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NURSING NOTES 
THE COLLEGE OF NURSING. 

HE College of Nursing and its progress is, 

next to the war, the most important subject 
in the nursing world, and it is interesting to 
chronicle the various opinions that are being ex- 
pressed. We publish this week the views of Dr. 
Goodall, superintendent of a large fever hospital, 
and it will be seen that he is not entirely favour- 
able. The Fever Nurses’ Association is hurt that 
it was not officially invited to put a representative 
on the Council, and the same feeling was ex- 
pressed at the mecting of the Metropolitan 
Asylums Board, a body with hundreds of nurses 
in its service, which objected to being invited to 
send two representatives to the Consultative Com- 
mittee, a body without authority, especially as 
these two representatives may or may not be 
accepted. The same view was expressed to us by 
the chairman of a small hospital, whose Board 
considered it undignified to send representatives 
on these terms. Some of the Poor-law authori- 
ties, too, complain that they were not written to 
at the outset, so that the College Council will 
have to soothe some ruffled feelings before they 
begin their task. It is to be hoped, too, that the 
office will before long be established in a central 
building, and not as at present in one of the 
London hospitals. 








PREJUDICE. 

WE have pointed out already that a spirit of 
compromise will be necessary if the College of 
Nursing is to succeed, and one of the attitudes of 
mind that must disappear is the prejudice against 
a probationer who has had any previous training. 
Surely if she comes from a good hospital, her 
knowledge must be valuable; and if any of her 
methods should be different, she can be taught 
anew way with little trouble. A striking instance 
comes to us this week from a girl who has had 
three years’ fever training in an excellent Scottish 
fever hospital, and who writes: “I have tried 
several large London hospitals, but the fact of 
having fever training has gone against me.” Let 
us hope the College of Nursing will be able to 
alter such a state of affairs. 


TWO-GRADE REGISTRATION. 

Countries which have State registration of 
nurses in force have always fought the introduc- 
tion of two grades. “R.N.” in those countries 
means “registered nurse,” and there is only one 
grade. Now we note that in British Columbia 
a Bill has been introduced into the Legislature 
proposing to divide the nurses of the province 
into two classes—registeréd graduate nurses 
(R.G.N.) and registered household nurses. It 
does not forbid other women to practise as nurses 
for hire, but provides considerable penalties for 
fraudulent assumption of the titles above. The 
registered graduate nurse is to be a graduate of 
an approved training school, and must have passed 
an examination in elementary bacteriology, 
materia medica, anatomy and _ physiology, 
dietetics, medical nursing (including contagious 
diseases), surgical nursing (including gynecology), 
obstetrical nursing, and children’s diseases. The 
household nurse passes an oral examination in 
practical nursing (which will show her manual 
dexterity, the Bill says), also a written examina- 
tion on subjects relating to practical nursing care. 
A recent amendment to the Bill provides that 
wherever a word signifies the female sex the male 
shall also be included, so that male nurses are also 
to be regulated. The Bill in its present form® 
(says the Lancet) is crude and hasty and hardly 
likely to become law. 

NURSE’S BRAVE ACT. 

A uiTtLe child having fallen into the sea near 
the ladies’ swimming club tent at Hartlepool, a 
hospital nurse, Miss E. A. Mitchell, who with 
others had just been bathing, at once plunged into 
the water, fully dressed, and although the child 
had been carried some thirty yards out to sea, suc- 
ceeded in effecting a rescue. 
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HAMMERSMITH INFIRMARY. 

In a report to the Hammersmith Guardians the 
Military Hospital Committee stated that they 
were advised that it is necessary before the pro- 
bationer nurses can obtain a “certificate of train- 
ing” that experience must be obtained in nursing 
in the female wards. Under the existing con- 
ditions this was impossible at the Board’s institu- 
tions. They therefore recommended that the offer 
of the Westminster Guardians to interchange a 
maximum number of six probationer nurses be 
accepted with thanks—those from the parish of 
Hammersmith to be exclusively employed in the 
female wards of the Fulham Road Infirmary, also 
that the salaries of the nurses be paid by the 
Guardians who appointed them, but rations and 
lodgings be provided by the Board temporarily 
employing them. The Guardians have agreed to 
this, and no more fresh probationers are being 
taken on at the Hammersmith Infirmary, which 
we hear is to be the Orthopedic Hospital under 
Dr. Robert Jones, of Liverpool (now Major). In 
future V.A.D.s will be appointed who have had 
six months’ previous hospital training, for the 
period of the war. 


PNEUMONIA. 

Tais week we publish several articles on 
pneumonia, which we advise our readers to keep 
for reference. The first is a continuation of an 
article published last week dealing with the whole 
subject from a nursing point of view, and written 
by a hospital sister of great experience. This is 


followed by an abstract of a medical paper on the 
subject of pneumonia in young children, and by 
other quotations from medical journals on the 
questions of posture, open-air treatment, and hot 


baths in pneumonia. Thus the whole forms a 
valuable symposium of the latest medical and 
nursing methods in this disease. 


THE GUILD OF SERVICE. 

THE anniversary service and meeting was held 
by the kind permission of Prebendary Ingram at 
St. Margaret’s, Lothbury, on May 25th. 

The President, Bishop Hook, was in the chair, 
and diocesan reports from London and Southwark 
were read. The Bishop made a short speech in 
which he said there was every reason to be thank- 
ful that the Guild was making steady progress, 
especially as the working of it has been par- 
ticularly difficult this year, owing to the war and 
the illness of the Honorary Organising Secretary, 
Mrs. Woodward; he was pleased to say that there 
was every reason to hope that she would be able 
to take her usual active part in it before long. 

The election of the Rev. Prebendary Ingram as 
Vice-President was confirmed, also that of Mr. 
H. Aveling as a member of the Council. 

At the service following the Bishop addressed 
the newly admitted members on the words “I am 
among you as He that serveth.” Prebendary 
Ingram also spoke briefly to the members, and 
the service concluded with the National Anthem. 

The Guild of Service was founded some years 
ago with the object of uniting in a very simple 
rule Church people who are working in any 
capacity under the Poor Law, and it has done 





much in helping on the spiritual life of many w) 
naturally fall outside the range of ordi) 
parochial organisations. 

Any further information can be obtained fr 
Mrs. Woodward, 5 London Road, Bromley, K 
or for the Southwark Diocese, from Miss 
Levick, 176 Camberwell New Road, S.E. 

VALUE OF DISTRICT NURSES. 

Tat the value of district nurses as hi 
missioners is increasingly recognised by p 
odies was evidenced at the recent annual 
meeting of the Hampshire County Nursing Asso- 
ciation, where the powers granted to county 
councils under the Mental Deficiency Act were 
explained in detail by Miss Evelyn Fox, hon. 
secretary of the Central Association for th 
Mentally Defective. Under this act county 
councils were empowered to form a statutory 
committee, the main idea being that it should be 
possible for that committee to provide defi 
who were in need with institutional treatment. 
Owing to the war, however, the building of such 
institutions could not be proceeded with, and most 
of those who should have been received in them 
were obliged to remain in their own homes. The 
proposal was now made that district nurses should 
visit these cases in order to see that the best was 
being done for them in the circumstances, and 
this arrangement would not only obviate a multi- 
plication of officials, but also prevent the bringing 
in of strangers to the homes of the peopl: 

A special provision was made in the Act by 
which voluntary societies doing this work should 
be recognised. If the county nursing association 
should agree to undertake this visiting through 
their nurses, much might be done to help the 
parents of such children, advice and suggestions 
for the treatment of different cases could be ob- 
tained from the local committee, and 
workers could, as in some other counties, interest 
themselves in special instances of children unable 
to attend school, and so greatly relieve the 
mothers of troublesome or mischievous children 
by giving them some kind of Kindergarten teach- 
ing. It was for these reasons, added to the in- 
creasing scarcity of nurses, that Mrs. Yorke, 
superintendent of the Red Cross work in Hamp- 
shire, who addressed the meeting, desired to 
impress on her hearers how valuable were the 
district nurses. At the present time, she said, 
they were all told to economise, but “Do not 
lessen the salaries of the nurses.” The cost of 
living is greater now than formerly, and nurses 
must be well fed in order to keep up thei 
strength. A practical demonstration of the 
appreciation of the untiring energy of Miss Cave, 
county superintendent, and her assistant, Miss 
Bréchner, are held, has recently been shown by 
the generous gift of a Ford motor car, which these 
ladies soon learned to drive themselves, and by 
this means they are able to do an even greater 
amount of work than hitherto. 

CHANGES AT CRUMPSALL INFIRMARY. 

Miss THIcCKNESSE, senior assistant matron of 
Crumpsall Infirmary, has resigned, owing © 
reasons of health. She has held the post for the 
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last 184 years, and is well known to generations x os es 
of Crumpsall nurses. Her departure is deeply re- EVENTS OF THE WEEK 
cretted by the matron and nursing staff, and by | | May 3ist, 1916. 
al! who have been in any way connected with her IR DOUGLAS HAIG’S first dispatch as Com- | 
in the work of the infirmary. } mander-in-Chief of the British forces in Flanders 
\liss Annie Burgess has been appointed first and Artois has been published. It covers the five 
. : . months ending May 19th. No big offensive was carried 
issistant matron. She was trained at Crumpsall, | out, but it has been a time of ceaseless preparation. 
after gaining her certificate was ward sister He states that no British aid was sent to Verdun; our 
for three years. For the last four years she has | | indirect help consisted in taking over the Arras sector. 
y . . I - 
heen second assistant matron. When war broke Chemical means have been found of frustrating enemy 


n August, 1914, Miss Burgess was called up gas attacks. 
That there may be no stoppage in the making of guns 


_ for service with the Territorial Force, and took | and shells at present, the Whitsun holiday has been 
charge of wards in the Whitworth Street Military postponed till the end of July. This was the result of 
nty . : ara ; | Pore — — : : 
aty Hospital, 2nd Western Division, in Manchester. an appeal by Mr. Lloyd George, as Minister of Muni- 
ere Miss Ethel Ashton has been appointed second aes one ne of = deplorable effect of the Easter 
Pe assistant matron. She was trained at Crumpsall — a ‘hi sot ang 1 ei a 
the Yee: Y : 1c losses in this country from sea and air raids 
nty Inf mary. In 1910 she became a ward sister, have been given. In the three attacks from the sea | 
— ind since July, 1914, has been night superin- 61 men. 40 women, 40 children were killed. and 611 | 
Lory tendent at Crumpsall Infirmary. persons were injured. In the 46 air raids, 222 men, 
1 be ve = 2,2 ntea 114 women, 73 children were killed, and 1,005 persons 
‘iss Maud Margaret Shirt has been appointed cls wes. I 
ives night superintendent. She was trained at ae ee 
nt ' . C . Mr. Asquith stated that the voluntary system raised 
é ; Crumpsall. Since 1911 she has been ward sister an army of 5,041,000 _ 
w - the atre sister at Crumpsall. : On June 24th the new Military Service Act will come 
Ke Miss Gertrude Fletcher has been appointed into force. 
hem theatre sister in place of Miss Shirt. She was || Mr. Lloyd George has accepted the task of conciliator 
[he trained at Crumpsall. For the last four vears | in order to procure a settlement of the trouble in 
yuld he has been a ward sister. ; Ireland. ‘ 
was a teleased war prisoners from Germany bring more 
DEATH OF A VETERAN NURSE. accounts of cruel neglect of prisoners there. 
and “git , I - ; ? 
ulti- Miss Rircute, the assistant matron at West An explosion occurred at bomb — in Kent, 
ving Ham Infirmary, who died a few days ago after a Mae 2 a officer and three men were killed and sixteen 
gine ‘ - ed. 
st illness, had spent twenty-seven oars in the The Island of Dominica has sent the British Govern- 
‘e, and for tl ‘hole of th kad 
by ~ vice, anc tor 1e wao e ott iat time had been ment £10,000 as a thankoffering for the safety which 
ould ‘iated with the West Ham Guardians. She the British Navy accords her. 


trained in the infirmary at Union Street, and There have been only small engagements on the 


ned there until the beautiful infirmarv at British front. There has been heavy bombardment 
li} . en . : between La Bassée Canal and Arras. 
imstow was opened thirteen years ago, wee 
he was : inted to tl staff . ° mt The fiercest battles ever fought raged along the 
-— we appoin : o the staff as assistan Verdun front, but they have again somewhat abated. 
n Her loss is deeply regretted by the staff At first the Germans took the village of Cumiéres, but 


tion 
yugh 

the 
tions 
> ob- 


ocial the patients, to many of whom she was, of later the French retook the greater oo of it, as well 
§ lk “ie Sha hs Sani 2 . as trenches to the north-west. They also regained 
enh an ¢ riend. She had friends in many 
; ther hospitals. for her ec eti ith the train ground on the south-west slope of Dead Man Hill and 
rable . Capra, WOE NOE CORNSOROR Wien wa train- also at Douaumont. In spite of very heavy losses, the 
the z school brought her into touch with a great Germans continue desperate attacks from the Avocourt 
dren nurses who are now serving elsewhere. The Wood to Cumiéres and at Hill 304. 
nach ittendance at the funeral, which took place Latest reports state a recrudescence of fighting in 
“ we veek, showed how much West Ham will miss the Dead Man—Cumiéres region, which is described 
its svmpathetie friend as a furnace. The French had to withdraw their 
orke, - aa advance line to the south of Bethincourt—-Cumiéres 
amp- SERVICE FOR NURSES. about 100 yards. 
d to ™, a) Gane? ei General Gallieni, Military Governor of Paris, has 
ne Annual Service for district and other nurses died following a serious operation. 
é TA re 7 2 ; > *,* : * . J 
onid ate ged by the East London Nursing Society A British force defeated a rising in the Soudan, at 
a will be held in the erypt of St. Paul’s Cathedral Dafur, south-west of Khartum. 
Be (by kind permission of the Dean and Chapter), on A further advance at several points is reported by 


Lt.-General Smuts from German East Africa. 
The Russians have adyanced in the Caucasus and in | 
Mesopotamia. They have succeeded in cutting the | 


- < Tuesday, June 6th, at 5 p.m. An address will 
Urses e given by the Rev. Hugh B. Chapman, of the 


their 


el Rovs — y : . 
the ar k Royal, Savoy. Nurses and their friends Turkish line between Diarbekr and Mossul. On the 
Cave are cordially invited. Russian front a big German attack at Lake Drisviatz 
Miss FIRST AID IN AIR RAIDS. was repulsed. - 
—_— ae : , The Austrians made a big attack in Galicia, but had 
mn by HE air-raid is an ever-possible danger, and it only a momentary success, the Russians soon driving 
these ™&y occur that in any particular district it will them back again. 
sd by fall to the members of a Voluntary Aid Detach- The Austrian offensive against the Italians continues, 
— ment to deal with i be and at some points the latter have had to withdraw. 
reater eal with it. Therefore we commend to Bulgarian troops led by German officers have crossed 


«4 Vv \.D. members the excellent article on first the Greek frontier in the Struma valley, N.N.E. of 
ald in such an emergency which we publish this Salonica, and occupied three forts and a railway station. 
= week. This article puts the possible happenings The Greeks withdrew. The Bulgarians are reported to | 


- a ° a dramatic way, and gives simple, valuable ee ~ re a 
the ints on the immediate treatment. : e Serbian army as een transtierre to Salonica. 
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N many cases the membrane has to be punc- 

tured; this is a simple operation, over very 
quickly, and the only things required are myringo- 
tome, forceps (bayonet ones), wool carriers, wool, 
gauze, lotion, and the requisite dressings and 
auroscope. 

A pneumococcal arthritis may occur, varying 
considerably in severity, often going on to sup- 
puration. The joint is not always opened, but 
is frequently aspirated and nursed on a splint, 
to relieve pain and to keep it at rest. A good 
glass and metal syringe with clean, sharp, fairly 
large-bored needles are wanted, iodine, ether, 
lint or brush to clean up the skin, and strapping 
or collodion dressing to close the puncture. A 
vessel of some kind to receive and measure the 
fluid should be at hand. These joints are ex- 
ceedingly painful, and in some cases prove very 
troublesome, taking a long time to clear up. 

The patient’s mental condition should be 
closely watched, increased irritability or apathy 
should be particularly noticed. These may be the 
early symptoms of meningitis. Pain in the head, 
loss of vision, delirium, convulsions or coma, 
persistent vomiting with some head retraction 
will probably call for examination of the cerebro- 
spinal fluid. A lumbar puncture is frequently 
made in order to relieve pressure and pain. For 
this, in addition to the usual means for rendering 
the skin clean, the nurse should prepare two good 
sharp hollow needles of wide bore with well- 
fitting stilettes. Special needles are made for 
the purpose; they must be sharp and clean; the 
fluid should be collected into sterile tubes if to 
be used for investigation. The patient should lie 
on her side with knees drawn right up and head 
bent forward towards them, so that the back is 
very bowed. This separates the spines of the 
vertebre, making it easier for the needle to pass 
into the canal. It requires considerable force to 
overcome the rigidity of the back and neck, but 
great care must be taken that the patient does 
not throw herself back at the first plunge of the 
needle. This may cause injury to the tissues by 
breaking the needle in the canal or bending it 
in such a way that it is difficult to remove. 

The patient must be kept as quiet as possible 
and quite free from worry, strong light, and 
sudden noises. 

The eyes will probably be examined for changes 
indicating the presence of pressure on the brain. 

Some pericarditis may be present, and is neces- 
sarily a very serious matter. The restlessness 
and incessant, short, distressing cough must not 
be overlooked for even a short time. 

The temperature in these very complicated 
cases is often not nearly as high as in the typical 
ones ending by crisis on a definite day. Each 
fresh manifestation of the infection has a marked 
influence upon the temperature and keeps it 
above normal, tending to make recovery by lysis 
rather than by crisis. The pulse and respiration 
rates are out of proportion, as in typical pneu- 


PNEUMOCOCCAL 


From A NursiInG Point or VIEW. 





INFECTION 
(Concluded. ) 


monia. In these cases the pulse rate is quick 
and the general condition bad. 

Sometimes the case takes on all the characters 
of a true septicemia, the pneumococcus being 
found in the blood itself. 

Feeding is a great difficulty, with children in 


particular. Plenty of fluids should be given and 
as much nourishment in as small a compass as 
possible. Meals should be light, small, and 


frequent, and as soon as the patient can tak 
more she should be thoroughly well fed up. 


Stimulants are often given; brandy should be 
given in water or soda water, and it is a vood 
plan to let it alternate with any heart stimulant 
that is being given. Hypodermic injections 
should be efficiently and carefully given, and a 


special needle should be kept for the particular 
patient in order to avoid the risk of infectiag 
others. 

Strychnine should be given under the skin, 
ether or digalen should be given more deeply into 
the subcutaneous tissues, otherwise a very nasty 
sloughing patch may result. 

The bowels must be carefully watched and 
should be kept freely open. 

These cases sound and are very bad and lengthy 
ones, but it is astonishing how well some of them 
pull through with good nursing and plenty of will 


power and determination on the part of the 
patient. 
Sometimes vaccines are prepared for this type 


of case; if this be so care must be taken in giving 
the exact quantity ordered. Syringe and needle 
must be absolutely sterile, ether should be used 
and no strong antiseptic for cleaning the skin, 
and the patient should be put on to a four-hourly 
chart. The fact that vaccine (with the dose 
given) has been injected is usually entered on the 
chart, as in many cases it has a direct effect 
upon the temperature. 


Broncho-pneumonia. 


A patient with broncho-pneumonia is gener- 
ally seen to be either quite young or quite old. 

The condition usually commences with an 
attack of bronchitis, becoming more and more 


severe and serious as the smaller passages become 
affected. 

There is a bad, very troublesome cough, with 
pyrexia and dyspnoea, and the condition varies 
from lobar pneumonia in so far as the course 1s 
much less definite. The temperature varies very 
much and is apt to be very disheartening to the 
nurse, who sees it normal, or nearly so, for per- 
haps eight hours and then shooting up to 103 
or 104° again next time it is taken. This goes 
on perhaps for a month, at any rate for two oF 
three weeks. The general condition of the child 
gets quickly influenced; it takes its food b ily 
as a rule and is difficult to feed. The respiration 
is rapid and rather characteristic, with grun‘'ng 


expiration and no perceptible pause before in 
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spiration. At the same time the nostrils are seen 
be working with each respiration, and the 

id is either very restless or very apathetic. 

» face is very pale and livid and the patient 

yviously very ill. Cough is severe and there 

me mucus, occasionally blood-stained. Efforts 

ild be made to persuade the child to expec- 

ate this, but this is a very difficult matter and 

metimes is quite impossible. Children more 

n than not swallow it. 

‘he patient should not be kept too quiet, in 
that the position should be altered frequently, 
and if possible she should be nursed and carried 
about. It is a good thing to encourage her to 
ery in order to keep the air passages as clear as 
possible; children become drowsy and apathetic 
and do not trouble to exert themselves to take 
deep inspirations. They are usually too young 
to understand, so that these cases tax a nurse’s 
ingenuity somewhat, but a good deal can be done 
by trequently changing the child’s position. 

These children are very difficult to feed, and it 
is worth while “spoiling” them in order to induce 
them to take their food. All sorts of little things 
have made the difference—a little cup,a coloured 
glass, a little piece of bread and butter’or a biscuit 
if allowed, are all helps toward getting in a 
sufficient quantity of nourishment. Sometimes 

feeding is necessary, but should be avoided 
possible. 

\Vhen the cough is dry and painful and respira- 
tion difficult, a steam kettle is sometimes ordered. 
\ good kettle should be used, not leaking at any 
of the joints, and it should be in thoroughly good 
working order. The spout should be turned well 
away from the bed until it is properly working, 
and should never be put with the steam close to 
the patient’s face. Bad accidents may sometimes 
cur through neglect of this particular—children 
are rather liable to try to play with the steam 
and so get scalded hands if one is not very careful. 

Friar’s balsam or tinct. benzoin co. is sometimes 
used, in the proportion of 5i to 1 pint of water, 
which should always be boiling. The spirit-lamp 
needs a good deal of attention, must never be 
filled or moved about while alight, and the whole 
kettle should be placed in ‘such a position as to 
be quite free from draught, and also well away 
from bedelothes or hangings. The cot should be 
enclosed in a tent; three sides surrounded by 
screens, with a curtain of some fairly heavy 
material right over the top, so that one side is 
free for nursing the child, who should be warmly 
but lightly clothed. 

The character of the cough should be noticed, 
and it should be reported at once when loose, 
with free expectoration, as this often calls for 
quite different treatment. When the cough is 
hard and dry, expectorants are very often given, 
and it must not be forgotten that the same drugs 
are used as emetics in rather larger doses, so 
that any vomiting must be noted and reported. 
When the cough is loose, very easy, and it is 
obvious that there is excessive secretion, an 
attempt is often made to dry it up with the use 
of belladonna or atropine. Injections of atropine, 
are sometimes used; they should 
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be given fairly deeply, with as little disturbance 
of the patient as possible. 

Children are very susceptible to drugs and 
should always be carefully watched for toxic 
symptoms. In this case, drying up of the secre- 
tions, dry mouth and tongue, thirst, rash and 
possibly delirium with dilated pupils should be 
watched for. A mixture containing belladonna 
is very often used and is well taken as a rule. 
The bowels are usually well open; in fact, in 
many cases some diarrhea is present. 

Sometimes convulsions occur, which may vary 
very much in severity and always seem to indicate 
a most serious condition. The mortality seems 
to be very high in these cases, and many of those 
that recover drag on for quite a long time. 

Fat, pale babies and children seem to stand the 
disease very badly, much worse than the thinner 
ones, who seem weaklier in appearance. 

Oxygen is given either through warm water or 
through warm brandy and water. About fii of 
each can be put into a suitable bottle with large 
rubber cork through which are placed two bent 
glass tubes of different lengths. The long one, 
which reaches nearly to the bottom of the jar, 
should be connected with the cylinder of oxygen, 
the other should be attached to a long tube with 
funnel, and should not reach the level of the 
fluid. 

Oxygen is very often administered through hot 
water only for children. 

When a child is very choked up with secretions 
and is not coughing satisfactorily an emetic is 
frequently given. Vin. ipecac. is sometimes used 
and may be very effective. It is very depressant, 
so that if. the desired effect is not obtained the 
nurse should report the fact to the medical officer 
within an hour and take such steps as she can 
to make the child sick meantime. Tickling the 
back of the throat with a feather, putting the 
finger down the throat, and various other devices 
may be employed. 

Brandy is usually given, and may be given in 
small doses and frequently. It should be given 
in water or in a small quantity of milk, though 
the latter is rather undesirable owing to the fact 
that children do not often like brandy and some- 
times take a dislike to and refuse milk because 
they are afraid of it. Strychnine is often given 
hypodermically, and sometimes a mixture of 
strychnine and atropine. 

If a child is on injections of strychnine she 
should be watched for any twitching of the face 
or hands; if this occurs the dose should be with- 
held until the matter has been reported and in- 
structions received. Needless to say, this should 
be done at once. 

Sometimes a discharge from the nose appears, 
with a certain amount of laryngitis; this should 
be noted immediately, as it may mean diphtheria ; 
any evidence of sore throat should be observed 
for the same reason. 








Guy’s nurses and many others will grieve to hear of the 


‘ death, at the age of seventy, of Sir James Goodhart. 
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PNEUMONIA 


HE Clinical Journal, in a recent number, re- 

ports an interesting lecture by Dr. Hutchi- 
son on this subject. He begins by the simple 
division of pneumonias into primary and secon- 
dary. Secondary pneumonia is “that form of 
inflammation of the lung substance which is con- 
secutive to disease of the air passages, usually 
bronchitis,’’ and generally called broncho-pneu- 
mona. Primary pneumonia, on the other hand, is 
due to the pneumococcus, and resembles the ordi- 
nary pneumonia which suddenly attacks adults 
in robust health. It is interesting to hear that 
in a general children’s hospital primary pneu- 
monia is the more common form, while in infec- 
tive hospitals secondary pneumonia is oftener seen 
as a complication of infective diseases—e.g., 
measles. 

Dr. Hutchison then deals with primary pneu- 
monia only, and states that its onset might be 
very deceptive. There might be sudden vomit- 
ing, making one think of meningitis and scarlet 
fever, or there might be extreme drowsiness for 
a day or two. On the other hand, it may set in 
abruptly, with a rise of temperature and shivering. 
It is well, however, to remember that true rigors 
are uncommon in children, and may be replaced 
in those of a nervous temperament by a slight 
attack of convulsions. Not one of these early 
symptoms is diagnostic of pneumonia, but a little 
later an alteration in respiration will be noticed, 
and this is the symptom which will give the clue 
and enable a diagnosis to be made—often before 
any physical signs can be detected in the lung. 

First, the normal proportion of pulse rate to 
respiration is disturbed, the respirations becoming 
much more frequent. Secondly, there is an in- 
version of the ordinary rhythm. In normal re- 
spiration it is—inspiration, expiration, pause; 
but in pneumonia and other respiratory diseases 
in young children the order is changed, and we 
get expiration, inspiration, pause; the expiration 
is also often accompanied by a curious little 
grunt and the nostrils are blown out at the same 
time. 

If herpes appear round the mouth it is a con- 
firmatory symptom. 

After discussing the physical signs, Dr. 
Hutchison proceeds to point out that the toxins 
of pneumonia do not appear to affect children 
so seriously as adults. Delirium, such a pro- 
minent toxemic symptom in the adult, is rarely 
present, while heart failure practically never oc- 
curs. This explains why a child with pneumonia 
may be playing happily in its cot, even though 
its temperature may be 103° and its respirations 
hurried, and also why the disease, so long as it 
has no complications and is in a child well over 
a year old, is so rarely fatal. 

It is the complications of pneumonia which 
constitute its danger. The worst are meningitis 
and pericarditis, but fortunately these are rare ; 
the commonest are empyema and middle-ear 
disease, which, if recognised early, are generally 
amenable to treatment. 





IN YOUNG CHILDREN 


The termination of a primary pneumonia js, 
as a rule, by crisis—i.e., the temperature drops 
suddenly and the rate of the respiration dimi- 
nishes considerably. This may be as early as the 
fifth or sixth day or as late as the ninth or tenth, 
but is generally on the seventh or eighth day. 

The true crisis is apt to be preceded by one or 
more sudden falls of temperature, known as 
psuedo-crises, but they may be recognised as such 
by the fact that the respiration continues as rapid 
as before, so that the respiration chart is a truer 
indication of the crisis than the temperature 
chart. Occasionally different. parts of the lungs 
are successively attacked, each invasion causing 
a fresh rise of temperature, so that pyrexia may 
be prolonged to two or even three weeks. , 

The various complications which may ensue 
will also cause an irregular temperature. Dr 
Hutchison mentions that a characteristic of the 
onset of empyema is that, after the crisis, the 
temperature stays down for a few days, and 
then gradually rises until the pus is evacuated, 
when it drops. He also warns students that 
a prolonged high temperature may be due to 
pneumococcal middle-ear infection without any 
local signs, such as earache, to raise suspicion. 

Pneumococcal peritonitis may also occur as a 
sequel or complication of pneumonia, and is 
recognised by the development of abdominal pain, 
diarrhea, vomiting, and rise of temperature, fol- 
lowed very slowly by retraction of the abdomen. 

Lastly, there is the possible but not very com- 
mon complication of pneumococcal inflammation 
of a joint, often one of the smaller joints, and 
although it may be red and swollen, hot and pain- 
ful, it may not go on to suppuration, but may 
slowly subside without further harm. 

Of pneumococcal meningitis Dr. Hutchison 
remarks that there is often extreme difficulty in 
exact diagnosis, as many of the usual signs may 
occur simply as a result of the pneumonia ‘tsell, 
especially when this is of the apical type, and also 
they may occur in middle-ear disease. 

In a doubtful case the only way to settle the 
diagnosis is by lumbar puncture, when the cere- 
bro-spinal fluid can be tested for the pneumo- 
coccus. ~ 

Dr. Hutchison’ considers that an uncompli 
cated case of primary pneumonia does not re- 
quire much active treatment by drugs, and that 
those in which the temperature is very high do 
as well as others, tepid sponging being useful if 
there is much restlessness. The room should be 
kept well ventilated and the child should not be 
over-clothed or over-fed, and—and this is a point 
private nurses will be glad to have such eminent 
opinion upon—the little patient should be allowed 
plenty of cold water to drink. The dread of cold 
water by many mothers is a frequent sour of 
friction in a child’s sick room, and, for the sake 
of peace, the little one’s physiological demands 
are often ignored or very sparingly conceded. 
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SOME NOTES ON PNEUMONIA 


E give below some notes gathered from various 
Wes on the treatment of pneumonia. From the 
nursing point of view, this illness is one of the most 
interesting, because so much depends on the nurse 

Tue Open-Ain TREATMENT. 

Dr. George E. Rennie pleads for open-air treatment of 
acute pneumonia in the Medical Journal of Australia 
(quoted in the Lancet). Not only, he says, is the imperfect 
aeration of the blood an indication of the need for as much 
fresh, pure air as possible, but in the best ventilated 
room the bacterial content of the air is higher than 
outside air, while that in hospitals is likely to be laden 
and favourable to the growth of the pneumococci. Also 
the impurities impair the oxygenating power of the re- 
spired air. Hence open-air treatment is the rational cure. 
It used to be the custom in the Royal Prince Edward 
Hospital, Sydney, to surround the patient with curtains 
to keep off draughts—and incidentally to | out fresh 
air. When he became cyanosed, oxygen was administered, 
and when the heart began to fail, alcohol, strychnine, 
and digitalis were used. For the last seven years Dr. 
Rennie has treated all cases of acute pneumonia in the 
open both by day and night. Dr. Rennie says the 
patients so treated show much less cyanosis and distress 
in breathing; that oxygen is rarely necessary; and that 
unless there is some cardiac complication heart tonics are 
not required. The patients sleep better, and sedatives 
are rarely necessary; the tongue is cleaner, the appetite 
is better, and convalescence is rapid. 


Tue Sirrmve Position. 

Mdile. E. Cottin (med. de la Suisse romande, quoted 
in the British Medical Journal) has made an extensive 
study of the results of allowing pneumonic patients to 
leave their bed for part of the os . She tells how this 
plan came to be adopted by C. Widmer, who was sur- 
rised to find that in eight severely delirious patients of 
fis who left their beds the delirium disappeared, fever 
diminished, and there was rapid disappearance of the 
neumonic symptoms; none of these patients died. Later, 
e treated cases by this method, and advised early 
resort to it. Some were allowed to get up on the day 
after their entry into hospital; others a few days later. 
As a rule, the hours from 2 till 6 p.m. were selected, 
owing to their convenience. The patients, clothed in a 
dressing-gown and a covering for the legs, were helped 
by a nurse on to an armchair close to the bed. No one 
made any complaint; all wished to renew the experiment 
on the following days; some even swore when bedtime 
came, especially one patient, who felt a stitch in his 
side only when recumbent. Asked what they thought of 
the sitting treatment, they said they breathed much more 
easily, expectoration was more abundant and less painful, 
sweating ceased, and they enjoyed a pleasant euphoria 
[.e., the feeling of good health and comfort]; they also 
opera iated the relief from the incessant need to arrange 
their pillows comfortably. Mdlle. Cottin noted that 
cyanosis became much less intense, respiration slower 
and deeper, pulse fuller and often slowed by 10 to 20 
beats a minute. In a fat, delirious, alcoholic pneumonic, 
aged 55, it was found that his pulse, which was very 
irregular during recumbency, became i regular 
every time he was seated. The same thing was seen in 
a case of double pneumonia, where the patient’s cardiac 
state was so grave that the physician hesitated momen- 
tarily as to the wisdom of trying the treatment. Usually 
the temperature fell, and it was lower in the evening 
after sitting than in the morning during recumbency in 
bed. In no case was any cardiac faintness or weakness 
induced by sitting. Mdlle. Cottin finds that cases of 
cardiac insufficiencies gave more relief than any other 
cases. She thinks that sitting for part of the day should 
be adopted more often in pneumonia than it has hitherto 
been, and even in other acute respiratory affections, but 
she would not try it in all pneumonics. The earlier it 
is tried, the better. The benefit she attributes partly 
to derivation of blood to the lower limbs and partly to 
increase of diaphragmatic breathing. (It seems probable 
that the mere hanging of the legs out of bed might well 
be tried in cases in which sitting up out of bed appeared 
inadvisable.) 





PNEUMONIA IN THE HIGHLANDS or New SourH WaALgs. 

Dr. A. G: Cribb (Millthorpe, New South Wales) de- 
scribes in the medical Press his treatment of pneumonia 
in a district 3,000 ft. above sea-level, and about 150 
miles in a direct line from the sea coast. “It is extra- 
ordinarily healthy, but pneumonia is prevalent both in the 
depth of winter and in the height of summer. Expec- 
toration is very scanty in the first stage, so I have never 
found it necessary to give calcium chloride. I give liquor 
ammoniz acetatis with spirits of nitrous ether in full 
doses to promote expectoration, also quinine every two 
hours. Directly the disease is localised I apply anti- 
phlogistine to the part affected. This reduces the tem- 
perature from 14° to 2°, eases pain, promotes expectora- 
tion, and assists the patient to sleep. I take a measure- 
ment from apex to base of the lung behind, also round 
the chest at the nipple line. I then cut a shape out of 
an old piece of blanket to fit the lung like a sleeveless 
waistcoat, being guided by the measurements I have 
taken. Shoulder tapes and two to meet in front com- 
plete the’ poultice. I find this method of application 
superior to the directions given by the manufacturers, 
as one can gauge the heat more accurately after spreading 
it on the shape before applying to the skin, it is more 
economical, and, if properly fitted, is cleaner and handier. 
I change the poultice every twelve hours during the acute 
stage and continue the applications until the temperature 
has been normal for twenty-four hours. I use the manu- 
factured vaccines in every case, varying the dose from 
10 million in children to 100 million in adults. Nothing 
under 50 million is any use in the adult. I have given 
an initial dose of 100 million in a very bad case with 
good results. I have had no fatality at any age during 
the last five years.” 








HOT BATHS IN INFANTILE 


PNEUMONIA 


MEDICAL man says that the hydrotherapeutic 

treatment of pneumonia in children has consisted in 
cool baths, cold packs, and cold douches. These pro- 
cedures, however, presuppose a certain amount of resist- 
ance on the part of the little patients, enabling them to 
react against the cold. The stronger and the older the 
child, the better the results obtained by these methods. 
Emaciated, asthenic infants, however, react badly to any 
such vigorous withdrawal of heat. For them hot baths 
are much more beneficial. No matter how high their 
rectal temperature, the skin is either cool or easily chilled, 
and the application of cold leads merely to a peripheral 
anemia and a concentration of the heat in the internal 
organs. 

‘he technique of hot baths is as follows :— 

The weaker the infant and the higher its temperature, 
the more frequently the hot baths should be given, up to 
five times daily. The duration of the bath should be 
ten minutes, if the rectal temperature is not over 102° F. ; 
if higher, five minutes. The temperature of the water 
should be kept constantly at 106° F., hot water being 
added as required. If heat stagnation sets in, t.e., if 
the child’s skin becomes hot and the head bright red in 
colour, or if there is much dyspnea, the bath may have 
to be interrupted. At the close of the hot bath, the 
writer uses the cold douche. This should be done as 
quickly and thoroughly as possible. A cupful of cool 
water is poured over the child’s back, he is dipped into 
the warm water again, a cupful is poured over the chest, 
and he is quickly dried and clothed. 

The results are uniformly good. The breathing becomes 
deeper and more efficient and the general saliien im- 
proves. The temperature falls after the lapse of thirty 
to sixty minutes, on account of the better peripheral 
circulation. The writer states that no one who has seen 
the good results following hot baths in this condition can 
fail to become an enthusiastic advocate of the method 
He uses it not only in infantile bronchitis, bronchiolitis, 
and pneumonia, but in all other infantile conditions in 
which the rectal temperature is high while the extremities 
are cool and the skin pale with livid mottling —The 
Trained Nurse. 
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FIRST AID BY V.A.D. MEMBERS IN AN AIR RAID! 


ROM time to time you are summoned to be 
on duty in case of a raid by airships. Let us 
imagine such a summons has just come. 

What preparations are you going to make? 

What incidents are likely to occur? 

How are you going to deal with them? 

In a single lecture I can only deal with general 
principles for the most part. 

PREPARATIONS. 

A private house is available as a centre, and 
you know your way there by daylight. It is 
practically empty, but your commandant has seen 
to it that light, heat, water, a bed or two, at least 
one complete stretcher, some splints, bandages, a 
tourniquet, towels, basins, soap, kettles and jugs, 
brandy, ammonia, morphia and a hypodermic 
syringe, gauze or wool, and some tablets of per- 
chloride or biniodide of mercury, and perhaps 
some hydrogen peroxide and boric powder are 
kept constantly in readiness. It is also well to 
have tea, cocoa, and tinned milk on the premises, 
and, if there is time, to get in a loaf or two and 
other provisions in case of a long vigil. 

Each member of the detachment should carry 
an electric pocket-lamp, as it maybe dark on her 
way; it may be necessary to shut off all public 
lights, and work may—indeed, wilk—have to be 
done outside the headquarters’ premises. She 
should also have scissors, and at least one bandage 
which she can use as a tourniquet or for steadying 
a limb. I am inclined to advise each nurse also 
to carry a few capsules of sal volatile, which can 
be broken and held to the nose of a fainting per- 
son. I should like some of them to be entrusted 
with }-grain morphine hypodermic tablets to place 
under the tongue of an injured person; it gives 
speedy relief to pain, and in a serious raid there 
may be no medical aid available for some time. 
\s the nurses arrive they are detailed to make up 
the beds in front ground-floor room, as being 
nearest the door; to boil water, scald jugs and 
basins, get hot-water bottles ready; see that 
the dressings, etc., are handy; clear all obstruc- 
tions from the entrance hall, and prepare solutions 
of antiseptics. 

It is well after this to practise getting a loaded 
stretcher from the street into the front room; and 
if that be not possible, to practise carrying a 
patient on the nurses’ braced arms 

An explosion is heard at a distance, and others 
follow in rapid succession, each nearer than the 
last, and mingled with them are the sounds of the 
anti-aircraft guns, and possibly the rattle of falling 
fragments of shell. The most courageous grow 
pale, and one, perhaps two, faint. Get these 
people quickly out of the way, laying them down 
with head low, and if you have time give them a 
whiff of sal volatile. 

You are called by a policeman to see an elderly 
railing with a face of intense 
and unable to speak. This is 


of the treatment we will 


man clinging to a 
agony, ashen pale, 
a case of angina pectoris; 
Kensington Detachment, 
Ogier Ward. 


Lecture delivered to the 
British Red Cross Society, by Dr 





speak presently. People are ruoning to and fro, 
motors and aircraft guns on lorries are dashing 
along. Someone is knocked down in the dark 
and run over, and you are called, but before you 
can get there an appalling explosion is heard clos: 
by. A high explosive bomb has fallen on a hous: 

wrecking it entirely, and breaking all the windows 
for some distance around. Other explosions 
follow; these are incendiary bombs, and fi) 

breaks out in several houses. 

The airship drifts away beyond your area, and 
now you are wanted in a dozen directions at onc 
The wreckage of the house has caused an arm to 
be torn away at the shoulder; another person 
pinned under a beam; another is unconscio. 
with no visible injury. The broken glass has 
badly cut one or two people, and blood is spouti 
from an artery in one case. Another is terri 
burnt, and one is stone-deaf. One or two mor 
have broken limbs, and one man, looking up, has 
his jaw smashed and an eye half torn out by a 
falling fragment of shell. I think your hands are 
now full enough without imagining more horror 

What you going to do, and what first? 

At the outset I would say: as far as possibl 
work in pairs. Cover all the ground with the 
utmost rapidity, so that you may not waste time 
dealing with a trivial faint while near by someone 
is bleeding to death from a cut artery. 

Keep a sharp eye on unskilled help. For 
example, do not let the willing bystander try to 
pour brandy down unconscious throats, or prop up 
the fainting, or move the crushed except under 
supervision. 

The most urgent cases are obviously those badly 
cut or lacerated. To a spouting artery you apply 
pressure and a tourniquet; to a lacerated wound 
flat bandage; to a limb torn off a tourniquet, 
though the tearing of an artery often occludes the 
Because you do not see blood spurting 
do not neglect such a case. Remember that 4 
tight tourniquet must not be kept on more than 
twenty minutes. 

Possibly next to the actual hemorrhages t!. 
most urgent case as far as intensity of pain goes 
is the case of angina. This may be relieved 
amyl nitrite capsules if obtainable (break one and 
hold it to his nose); if he has ever had an attac! 
before, he may have some of them in his pocket 
Other treatment is peppermint, ginger and hi 
water, hot brandy, morphine, and chloroform i! 
haled if available. Involuntary evacuations i 
such cases are common. Glance at the uncon 
scious people, but do not wait on them beyond 
gently adjusting them in easy positions and cove! 
ing them with clothes. Hurry on to the persons 
run over or crushed in the falling house; the. 
are probably suffering from shock, especially if the 
abdomen is crushed. They can probably tell you 
something as to the nature of the injuries; and 
if the pelvis has been crushed at all, be careful t: 
insist that no attempt be made to micturate till a 
doctor has examined them. If the spine has been 
injured, a sheet or blanket must be laid along 
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side, partly folded, pushed under the neck, the 
knees, and possibly the loins, and gradually 
»oaxed all round under the patient; then with 
four, or better, six people, he can be lifted flat on 
to a stretcher and carried to a bed. 

Next attend to obvious fractures, compound 
first, and possible fractures of the base of the 
skull first of all. 

How do you recognise a fractured base? 
Probably there is still unconsciousness, but there 
will very likely to blood, or at least moisture, 
zing from one or both ears—this is absolutely 
diagnostic—or bleeding from the nose without 
obvious direct injury to the nose. The head must 
be kept flat and the ears 





MASSAGE OF THE SCALP 


1.C@ UPPORT the patient’s head with one hand 
on the forehead. Makedeep, firm, vibrating 
pressure with the finger tips of the other hand 
over the entire scalp, moving the scalp with the 
finger tips but not sliding them over its surface. 
Avoid allowing the nails to come in contact with 
the scalp. Either the right or left hand, as con- 
venient, may be used for support and the other 
for giving the massage, covering various localities 
of the scalp. (Fig 1.) This movement is given 
to promote circulation. 
2. Support the head as in the first movement. 








gently wiped out with wool 
moistened with peroxide or 
wool inserted dry. If you 
have it and can manage to do 
it, a little boric powder puffed 
into the ears is excellent treat- 
ment. Use the same care in 
handling as in the spinal case. 
Once inside the house, and in- 
deed before if possible, warmth 
by bottles, &c., is desirable to 
all eases of shock, and hot 
drinks should be given to those 
conscious. Other compound 
fractures should have the 
clothing cut away sufficiently 
to give access to the skin 
wound; this should be covered 
with wool, lint, or gauze 











soaked in warm antiseptic 
Jotions, one of the best being 
carbolic glycerine, or, if you 
have it, dredge on boric acid powder heavily and 
cover it. Then the limb must be temporarily 
but securely splinted without attempting to set 
it. For those burnt, the most rapid relief to 
pain is gained by covering the burns with cloths 
soaked in a solution of bicarbonate of soda 
in warm water, with waterproof covering outside, 
or immersing the limb, or even the whole body, 

the same solution. Morphine may be wanted 
too. The damaged eyes may perhaps be 
vently replaced, but, ghastly as it looks, it gives 
but little pain; but the smashed jaw comes under 

e compound-fracture series, and must be firmly 
bandaged in the well-known manner over the head 
ind behind the neck from the chin. 

The fainting people by this time have pretty 
well recovered, though unceremoniously left lying 
on the floor! 

The deaf man must be examined to see if any 
moisture is coming from his ear, as he may have 
had the drum ruptured, in which case a drop or 
two of peroxide and a plug of wool is the treat- 
ment, or boric powder blown in. Burns of the 

es are best treated by castor oil, if available: 
otherwise by simple vaseline, and a firm pad of 
wool bandaged over it. 

Thus, in a comparatively brief space of time, 

u have rendered efficient first aid to all the 
injured. 


FIG. 
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FIG. II. 


With the heel of the other hand make deep pres- 
sure over the entire scalp. In this movement the 
heel of the hand is placed against the 
scalp with firm pressure, and by making a rotary 
movement the surface of the scalp is moved 
against the skull in as large a circle as can be 
made without sliding the hand over the surface. 
(Fig. 2.) This movement is given both to loosen 
the scalp and to promote circulation. 

Massage of the scalp by this method is effective 
in restoring health to the hair, in excessive 
dandruff, and in any condition in which malnu- 
trition of the scalp is present.—The Nurse. 
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DESTRUCTIVE AND 


By an Ex-Matron. 


HE matter of extravagance in the use of 

lights at night is one of the hardest of all 
matters to control, because it is difficult—practic- 
ally impossible—to tell just how much is used in 
different wards or departments, but where electric 
lights are used a considerable saving can be 
effected by having a switch connected with the 
door of each medicine cupboard and refrigerator. 
These are places to which nurses are frequently 
called and where a good light is a necessity. If 
the switch is arranged so that the door on open- 
ing turns on the light and on closing shuts it 
off there is little danger of waste from this 
source. It is not difficult to determine the 
number of lights which are absolutely needed in 
every department every night. If the night 
nurses are required to use their brains for a little 
time on the question of the number of lights 
which are essential in their department, and each 
individually decides on the essential number, it 
is probable that some idea of the importance of 
the question may be arrived at. An occasional 
unexpected visit through the wards and corridors 
is also a help in impressing individual nurses 
with a sense of individual responsibility in the 
matter of lighting. 

Damage to plumbing through carelessness 
amounts to a considerable sum in the course of a 
year. The whole question of plumbing and lights 
and how to prevent loss and damage is enough 
to form the text of a preliminary lecture to nurses. 
Explanations should be way 
damage most frequently occurs (such as dropping 
a cake of soap into a lavatory pan from a basin 
of water). In the first place, the soap should 
106 have been in the water, and wherever a 
sister finds a nurse addicted to the bad habit of 
letting soap soak away unnecessarily she should 
reprove her until the habit is cured. Dropping 
pieces of lint or cotton, twists of hair, matches, 
etc., into the lavatory pan need special emphasis, 
and reminders and precautions should be posted 
in all places where plumbing is liable to be 
damaged. Patients as well as nurses need these 
precautions constantly. 

The breaking of dishes—glasses especialy—by 
pouring hot fluids into them is one of the hardest 
points to control. To be frank, I never really 
managed it to my satisfaction, and I wonder if 
any matron ever does! It seems desirable to 
supply glasses for drinking purposes, and we 
teach constantly that hot foods and drinks should 
be served hot, not half warm. It depends on the 
good judgment and conscience and home training 
of the individual nurse how far such loss from 
breakage can be curtailed. 

Rubber goods are among the most expensive 
commodities the hospital has to supply, and 
extra care should be taken to teach clearly and 
definitely the care that is to be used in regard 
to each article. Rubber sheets require widely 
different care from that which rubber gloves need, 
and so on through the list. It took me a long 


given as to the 








WASTEFUL NURSES 
(Concluded.) 


time to discover that one frequent cause of leaky 
ice-bags was that the metal caps became e 
changed when two or more bags were collected 
to be filled at the same time. Everyone who h 
bought and handled rubber gloves knows t} 
the life of a rubber glove depends more on th 
manner in which it is prepared for use and put 
on and taken off the hand than on the actual 
wear it receives. The care that rubber sheets 
air cushions, stomach tubes, catheters, gloves 
and rubber syringes of all kinds are to receive 
when not in use, and how they are to be cared 
for after using, so as to preserve their usefulness 
as long as possible, should be clearly taught 

The unnecessary cutting and slashing of roller 
bandages forms an item of considerable cost in 
a year. The rush of work in the wards forins 
some excuse for such waste, and it must 
admitted that doctors set a very bad examp| 
in regard to the misuse of dressings. In training 
young nurses to be careful about this point | 
found it a good rule to require that they were 
not allowed to cut a bandage without permissior 
from a sister. That places the responsibility for 
waste, as far as the nursing staff is concerned 
where it belongs. 

Few forms of carelessness are so hard to for- 
give as that which results in damage to ceilings 
and walls from an overflow of water from a 
lavatory or refrigerator. One of the most disas- 
trous floods of this kind, and one which cost the 
hospital a considerable sum to rectify, was caused 
by a nurse dropping the top of an ice-cap into the 
lavatory pan and saying nothing about it. The 
walls and ceiling of the rooms and halls on the 
floor below had been recently redecorated, and 
the damage from that one act of carelessness 
was pitiful. It was not till the nurse—the only 
one who had charge of the patient—was 
fronted with the ice-cap rescued by the plumber 
that she admitted she knew anything about the 
cause of the flood. 

Furnishing each ward and service room with a 
corkscrew, which is required to be kept in a 
certain place, saves a good deal of loss from the 
bad habit of using the points of scissors to take 
corks out of bottles. “Use an article for the 
purpose for which it is intended and for no other,” 
is one rule which needs constant emphasis. 

The question of waste of food supplies is 4 
very large one, and it cannot be discussed here, 
except to touch on one point—milk—a large item 
in the year’s expenditure. In the preliminary 
lectures regarding waste considerable stress may 
wisely be placed on how to care for milk, how 
it is and is not to be used, what to do with stale 
milk after a fresh supply comes to the wards, 
and after it has become sour. The cost of waste 
from misused milk is easily demonstrated, and it 
is worth taking time’ to impress nurses with their 
responsibility for the milk bills. Letting milk 
burn may not only cause the loss of the milk, 
but may ruin an enamelled pan. 
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One great source of loss is misuse and careless- 
ness with regard to linen. When a patient is 
required to have an oily dressing which stains the 
linen the oldest sheets should be chosen, and the 
ward sister should personally supervise the 
matter of linen for such a case. I once found 
a sister permitting, nay, commanding, nurses to 
place folded clean sheets under bed-pans and under 
the hips of various patients. There was a constant 
‘omplaint of lack of bed-linen from that ward and 
yet as much was sent there as to any other ward 
of the same kind. It was only after undertaking 
a personal investigation of the bed-linen in that 
ward that I found out the misuse that was going 

The previously-mentioned system of inspec- 
tion of dust-bins if carried out systematically 
every day will bring to light articles such as 
safety-pins, spoons, forks, forceps, and small 
things which would otherwise find their way to 
the furnace. It is not a pleasant duty, but it 
comes into the day’s work; it is part of the duty 
of supervision ; and when systematically managed 
the problem is quickly disposed of. It requires 
that all the dust-bins shall be properly marked 
with the name or number of the ward or depart- 
ment, and that they are collected in one place 
it a convenient hour of the day. With the assist- 
ance of the porter the home sister, or assistant 
matron, or someone appointed to the task, in- 
spects the contents of each bin as it is emptied 
ind makes regular notes on forms provided for 
the purpose. Thus it is easy to trace back to 
the ward wasted bread or toast or other food as 

ell as broken utensils of all kinds. 

\ matter which may seem small but is not so 
is the misuse of printed hospital forms—e.g., tem- 
perature charts, report forms, and so on. Unless 
nurses are carefully instructed and supervised 
and a penalty is attached for misuse it seems 
lificult to deal with this form of destruction. I 
have known nurses to make a practice of writing 
letters to their home-folks on temperature charts 
and printed bedside reports; and scribbling on 
report sheets and memoranda is common. In my 
code of ward rules and reguiations I dealt quite 
strongly with this habit, after I had had some 
years of trying to deal with it individually. 

The custom of entering to each ward or to 
each sister every article called for in the way of 
ward appliances and supplies, and of special food 
supplies such as eggs, oranges, lemons, etc., and 
of monthly meetings and conferences when com- 
parison of reports is instituted, will go far to- 
wards impressing sisters with their responsibility 
for the use or misuse of supplies entrusted to 
them and their probationers. This, with definite 
clear teaching of individual nurses in the begin- 
ning and the enforcement of the lectures with 
object-lessons collected as the result of previous 
destruetion by nurses, promises more than any 
other method the solution of a difficult problem. 








A_curtovs inquiry took place last week at Ballinasloe 
Asylum, Ireland, when allegations were made that the 
patients had. been lying caked on straw. The doctor, 
matron, and staff refused to give evidence. 





POOR LAW NOTES 


NURSES AND THE Poor Law Orricers’ ASSOCIATION. 


V J HAT advantage would nurses gain by becoming 
' members of the National Poor Law Officers’ Associa- 
tion? This question arises on noting how strongly the matter 
is urged by that organisation. It may be answered, per- 
haps, by another question: Do the highly-trained nurses 
who hold positions in some of the Poor Law Infirmaries 
approve of the leading policy of the association, which 
appears to be that the present system of Poor Law 
administration should be maintained? We think not. 
Those nurses are fully acquainted with the existing lack 
of classification in some of the smaller infirmaries and 
in the sick wards of workhouses; the power given the 
master under the orders to contro! the nursing staff; the 
absence of any real standard of training for nurses other 
than the superintendent or head nurse, and consequently 
the frequent appointment of untrained nurses as assist- 
ants, and in institutions under a certain size; these 
essential points with a mass of details which tend to 
friction and inefficient care of the sick, lead poor law 
nurses to want something that will alter all these evils. 
Thus it cannot be expected that nurses will want to give 
their vote in favour of the continuance of the present 
system by becoming members of an association which it 
would seem upholds methods which are clearly not to the 
advantage of nurses, or, still more important, of theis 
patients. Women who nurse the sick under the poor law 
are—or should be—nurses. Therefore they should take 
their place as such and not be differentiated from other 
trained nurses. There. should be no grades of nurses 
except in the usual course of training. 

It is to be hoped that the newly-constituted College 
of Nursing will see to it that the claims of the poor law 
nursing service are fully recognised. The question is an 
urgent one and requires careful handling. 


PROBATIONERS TRAINING AT BIRMINGHAM. 


An interesting report has been made by the Dudley 
Road Infirmary Committee to the Birmingham Board of 
Guardians on the results of a year’s use of the Infirmary 
for military purposes only. A remark made at the begin- 
ning of this report at once attracts attention, viz. : ‘‘ Dur- 
ing this time the position of the nurses has been unsatis- 
factory.” The chief medical officer gives as the reasons 
for this the very practical points that the number. of 
beds occupied are fewer; the majority of cases have 
been trivial in nature and limited in variety of injury 
and disease, thus affording little opportunity for the 
training of probationers; and, thirdly, that under the 
military regulations the nursing sisters are ‘“‘not re- 
quired *’ to teach probationers. Also the fact alone that 
the training would not include the nursing of women 
and children precludes the possibility of full general 
training. 

The committee have presented a scheme for shortening 
the term of agreement so that nurses may complete their 
training elsewhere; or, in some cases, for releasing the 
probationers from their agreements if they so desire. 
Another plan is suggested for an interchange of proba- 
tioner nurses at the Erdington and Selly Oak infirmaries 
with those at the Dudley Road Institution. The Guar- 
dians appear to be anxious to do all they can to afford 
the nurses facilities for getting as full training as pos- 
sible in difficult circumstances; but the question of their 
credentials for future appointments arises. Certainly our 
brave soldiers must be nursed, and their claims come 
arp but it seems perhaps a mistake to use the 
military cases as actual training ground for probationers 
for longer than a few months, if some other plan can 
be made, or some interchange arranged, such as that at 
Hammersmith. 








An excellent report was given of the nurses in the 
recent examination at Paddington Infirmary. Miss 
Bartlett, with 255 marks out of 300, gained the medal. 
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THE COLLEGE OF NURSING —SOME OPINIONS 


METROPOLITAN AsyLUMS BoarpD. 


T the meeting of the Metropolitan Asylums 

Board on Saturday the Hospitals Committee 
reported that they had had under consideration 
a letter from the Hon. Arthur Stanley, Chairman 
of the Council of the College of Nursing, inviting 
the managers to nominate two representatives 
to serve on the Consultative Board of the College. 
The Board had no executive powers. Its function 
was to consider and report on any question sub- 
mitted to it by the Council. It was laid down 
that. the Council should always invite and receive 
a report from the Consultative Board before 
coming to a determination on the following 
matters :— 

(a) The course of study and technical training 
for persons intended for the nursing profession. 

(b) The conditions under which recognition may 
be extended to nursing For though 
there is to be only one certificate of general train- 
ing for all nurses wherever trained, it is intended, 
under stringent safeguards as to standard, to 
accept the internal examinations of recognised 
schools as qualifying for the certificates of pro- 
ficiency to be granted by the College. 

Since every training school in the kingdom had 
been invited to nominate representatives to act on 
the Consultative Board, it was obvious, if a bare 
majority only accepted the invitation, that the 
representatives proposed would be too numerous 
to form a single board, and a selection from them 
would therefore have to be made. This point was 
referred to by Mr. Stanley on the last page of 
his letter. Consequently, the Asylums Board, 
though it represented a very large body of nurses, 
was merely invited to send in two names whose 
bearers would have to take their chance of being 
picked out of this mass of representatives to sit 
on the Consultative Board. 

In the opinion of the Committee, after consulta- 
tion with the Principal Medical Officer, the 
Metropolitan Asylums Board, as a very large 
employer of nurses, should undoubtedly be repre- 
sented on the Council, as distinct from the Con- 
sultative Board, since the Council proposed to take 
into its own hands “the examination and granting 
of certificates as to all classes of women’s work in 
hospitals.” Under such circumstances the in- 
terests of nurses who received a special training in 
hospitals for infectious diseases, for mental cases, 
for sick children, and in sanatoria, ought to be 
represented on the governing body, instead of 
the Board being asked to nominate two indi- 
viduals who might, or might not, ultimately be 
elected to a Board which would be unwieldy in 
size, and possessed of no executive authority. 

The constitution of the College did not appear 
to them to be sufficiently clearly defined, and, 
before the Managers committed themselves to any 
definite action, they recommended :—“ That, in 
reply to the letter from the Chairman of the 
Council of the College of Nursing, he be informed 
that, in the absence of full information as to the 


schools. 





constitution and composition of the governi 
body, this Board is not prepared to accede to tl. 
request regarding the nomination of representa- 
tives on the Consultative Board of the College, 
but that if the Council will furnish the information 
referred to above, and reserve a vacancy on the 
governing body, the Managers will then consider 
the propriety of making a nomination therefo 
The recommendation was agreed to. 


Dr. GoopALu’s OPINION. 


Dr. E. W. Goopnatt, Medical Superintendent 
of the North-Western Fever Hospital, Hamp 
stead, in reply to an inquiry as to the effect 
establishment of the College of Nursing would, in 
his opinion, have on the position of fever nurses, 
said that it would very largely depend upon 
results of the conferences which are still being 
held between a Committee of the Council of the 
College and representatives of the Central Com- 
mittee for the State Registration of Trained 
Nurses, on the question of a State Registration 
Bill. 

Six years when certain medical and 
nursing associations united in forming the 
Central Committee, the Fever Nurses’ Association 
obtained representation upon that Committee, 
and its delegates took part in the drafting of the 
present Nurses’ Registration Bill. Their objects 
were threefold :—First, to secure representation 
in any Nursing Council which might be set up 
by Act of Parliament; secondly, to obtain the re- 
cognition by the State of fever training; and, 
thirdly, to bring about what might be termed 
reciprocal training. So far as the present Bill 
was concerned the Fever Nurses’ Association had 
been successful in respect of the first two objects, 
but only doubtfully so as regards the third. Re 
cognition of a certificate of fever training as an 
additional qualification for a general trained 
nurse was provided by a clause in the present 
Bill; in much the same way as a Diplom 
Public Health was an additional qualification for 
a registered medical practitioner. The represen 
tatives of the Fever Nurses’ Association had 1 
contended that a three years’ training in a fi 
hospital, however large, well-equipped, and w 
arranged it could be taken as being 
equivalent of a three years’ general training 
Those medical superintendents and matrons 
fever hospitals who held that view were in a 
cided minority. A large fever hospital afford 
excellent training in medical nursing, but hard 
any in surgical nursing. Moreover, there was 
nursing of a special kind in fever hospitals whic! 
was not to be obtained in general hospit 
especially might be mentioned the nursing of 
tracheotomy, intubation, and acute throat cas 
Nurses trained only in general hospitals knew 
little or nothing of these subjects. They cam 
as sisters to the fever hospitals; and to his certa! 
knowledge in not a few instances the sister 
the ward had to be taught by her staff nurs 
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THE COLLEGE OF NURSING (continued) 


On account of this condition of things the Fever 
Nurses’ Association desired to bring about re- 
ciprocal training and suggested that two years’ 
training in a recognised fever hospital, with the 
obtainiag of a certificate at the end of that period, 
might be counted as the equivalent of one year’s 
training in a general hospital, in the case of any 
nurses who entered from a fever hospital for 
nursing in a general hospital. The principle, 
however, of reciprocal training was not clearly 
recognised in the present Bill. 

Matrons of many of the general hospitals de- 
clined to take as probationers women who had 
been engaged in nursing in fever and other hos- 
pitals, chiefly on the grounds that they were 
afraid that sometimes these women may have 
got into what they (the matrons) considered bad 
nursing methods, and undesirable disciplinary 
habits, out of which it would be difficult to get 
them. Their attitude was only natural; but of 
recent years the management of, and training in 
fever hospitals has so much improved that cer- 
tainly in the case of the hospitals recognised as 
training schools by the Fever Nurses’ Asocia- 
tion it was no longer reasonably tenable. 

Dr. Goodall regretted that the promoters of 
the College had not asked so large a body as the 
Fever Nurses’ Association to send a representa- 
tive to their Council. They had invited a certain 
medical superintendent of a fever hospital, who 
was a prominent member of the Association, to 
go on the Council as representing fever nurses; 
but he had not seen his way to comply with their 
request. He (Dr. Goodall) ventured to think 
that this was a tactless and impolitic move on the 
part of the promoters of the College. There were 
some important bodies which at the present time 
granted certificates in fever nursing after training 
and examination: the L.G.B. of Scotland, the 
L.G.B. of Ireland, the Fever Nurses’ Associa- 
tion, and the Metropolitan Asylums Board; and 
he ventured to think that no association or 
society which was desirous of procuring State 
registration, and the recognition of fever nursing, 
could afford to ignore them, 

Speaking for himself, Dr Goodall was of 
opinion that if the College of Nursing succeeded 
in getting an Act of Parliament establishing the 
State registration of nurses on the lines (but not 
necessarily with the exact details) of the present 
Bill, it would have a successful career; but if it 
did not, it would meet with the same fate that 
had overtaken more than one society that had 
set out with objects similar to those desired by 
the College. He sincerely hoped that out of all 
the present controversy a liberal State Registra- 
tion Act would emerge. 


Poor Law OPINIon. 
Tue Poor Law Officers’ Journal says :— 
On a subject of this kind we are rather jealous, 
and properly so, for the Poor-Law. It has great 
opportunities in hospital work and in nursing 





generally, and it is taking advantage of them. 
It hospitalises and thus nurses more than half of 
our people who require hospital treatment and 
nursing; it supplies the most practically efficient 
and the larger portion of the nurses who are at 
this very hour undertaking so great a national 
service, and whatever happens it will continu: 
and the continuity is a legal requirement—to 
supply them. When, then, we discover that 
coupled with the proposal to establish at first upon 
a voluntary basis a central college of nursing there 
appeared to be entire failing to appreciate these 
facts or a want of any elementary knowledge about 
them we find it possible to believe that im- 
provement can be effected in plans which were 
prepared without reference to these facts in any 
way. The Poor-law and Poor-law nursing are too 
important in the welfare of the sick community 
to be tacked on as it were to a scheme, the four 
corners of which would be already settled. It 
cannot very well escape observation that the 
objects of the College as set out legibly would, if 
carried fully into practice, subordinate public con- 
trol (that of the Local Government Board or 
Boards of Guardians) to the control established 
through the College over the more important 
matters connected with nursing. 

It would appear that the Poor-law training 
schools or subsidiary colleges as they then would 
be must come under the principal College control, 
or that the Guardians in their respective unions 
must and ought to eliminate themselves as an 
administrative nursing authority in order that the 
Council of the College could undertake super- 
vision over this one of the principal objects of 
public duty. We do not know whether the 
arrangement would tend towards efficiency in 
nursing or to the production of a larger body of 
efficient nurses, but it scarcely consorts with the 
general system of control of public affairs 

It may be of advantage that changes such as are 
indicated in this new system should be gradually 
led up to, but in any event it is well that thes 
should undergo examination. 


ScOTLAND AND THE COLLEGE OF NURSING 


Ir will be remembered that at a large : 
fluential meeting in Edinburgh, convened by the 
Scottish members of the Council of the College 
of Nursing, there was elected a strong committe 
composed equally of matrons and medical men, 
“to consider the appointment of a Scottish Board 
and to draft a constitution.” At the adjourned 
meeting on Thursday last week—Dr. Freeland 
Barbour, President of the Royal College of! 
Physicians, again in the chair—the committ: 
submitted their draft. After discussion a! 
emendation, it was remitted to the committee 
be put in form and forwarded to the Council 
the College. The appointment of representative 
of the Scottish Board remains in abeyance. It 
a delicate piece of business, and may well giv: 
the committee pause. 
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FROM MY WINDOW 


OGER could talk of nothing but birds to-day. 

He arrived about tea-time, and chatted on till 

remembered supper and ‘*‘ Uncle Jim.’’ Nurse 
«me in twice in that pleasant way of hers to 

if I did not think 1 ought to rest; and I told 

that Roger couldn’t tire me if he tried. He 
ished to the roots of his nice rough hair, and 
ked ridiculously pleased. 

[ do like talking to you,” he confided flatter- 

y, when the door had closed again. “Uncle 
Jim says, ‘Is that so, old fellow?’ when I tell 
im the things I’ve seen; but I know he’s think- 

all the time about his bothersome old patients 
| say, there’s a swallow’s nest under your eves 

saw her fly out just now.”’ 

‘There she is again,” I said, as a pair of wings 
shed past my window: Roger looked at me 
adly. 

‘Oh!” he cried, “I did think you’d know the 
liff'rence between swifts and swallows, an’ you 
lon’t! That was a swift—her tail’s quite short, 
instead of forked, like the swallow’s. And she’s 
blackish brown, with white on her throat, while 
the swallow’s feathers are bluish-black with a bar 
of sheeny blue across its breast. And a swallow 
loesn’t scream when she flies—she twitters. Oh, 
| thought you knew all about that! ”’ 

“Perhap I'd forgotten,’’ I suggested meekly, 

| the rapid flight of another bird—it was really 

vallow this time—changed the direction of his 
vhts. 

You were going to tell me—don’t you remem- 

how birds found their way across the sea,’’ 

iid. “Uncle Jim says it’s ‘instinct’ that 
guides them, but I don’t see just what this 
means. 

“It’s a sort of inherited memory,” I told him, 
surprised to find how hard it was to explain. 
‘Instinet, and particularly that part of it which 

to do with the sense of direction—the sense 
hat helps you to find your way too, though in a 
ich less degree—is far stronger in birds and ani- 
als than in ourselves, and it guides them in 

ne mysterious fashion that we cannot under- 
nd. 

Naturalists tell us that from byegone ages 
rds have followed the same ‘ fly-lines ’"—paths 
hrough the air. One of these lies over the Medi- 

inean, and was probably chosen first on 

sunt of a chain of islands that ran across it, 
ind on which, if a sudden storm arose, the little 
ved travellers might find refuge. And though 
hundreds of years now those islands have been 
lowed up by the sea, the birds use this fly- 
just the same! 

‘Perhaps sight guides them too on their long 

rmeys, as well as currents of air; for the eyes 

iirds are most marvellously formed for seeing 

v long distances. A great naturalist says that 
rom a height of 10,000 feet, at which they often 

when migrating, they can distinguish - land- 

‘ks at least 200 miles away. But then their 

meys are often made by night, when it must 

‘hiefly instinet that guides them so wonder- 


from shore to shore. This is certainly so in 





the case of young birds, who often fly in flocks 
without an older leader when they cross the sea 
for the first time. 

“Why do birds ‘ migrate’? Because, 
see, they nest in the coldest part of their range. 
And when nest-building is over, and their young 
have grown strong, and the chilliness of the wind 
tells them that winter is coming, the ‘ instinct’ 
we've been talking about warns them to fly to 
sunnier lands where food is plentiful, and the 
ground won’t be locked in the grip of King Frost. 
‘How fast can they fly?’ It’s said that geese 
can travel from 300 to 600 miles in a single night! 
Dr. Cooke, who spent years in watching the birds, 
thinks that the purple martin travels 120 miles a 
night, and———” 

But here Nurse appeared, looking quite stern 
for her. “It’s bed-time!’’ she said, and Roger 
hurried off to the long-suffering “‘ Uncle Jim.” 

BL. G. 


you 








A GOOD NOVEL 


** 7] IM—UNCLASSIFIED,” ! by a new writer, R. G 

Kelly, is a book that will, we think, please many of 
our readers. It is a simple story, but full of interest, 
and told with feeling. Jim tells the story of his life, 
from boyhood to wedding bells. Seemingly the son of 
an innkeeper, Jim soon learns that there is a mystery con 
cerning his birth, and after the murder of his mother 
and the disappearance of his father, he takes the 
road to London with a _ bicycle, a _paint-box, and 
a few pounds. On his way he falls in with a 
fiddler, and rescues two damsels ia distress; and 
arrived in London, he finds a _ niche after many 
disappointments, and slowly wins not only the fame to 
which his artistic gifts entitle him, but the love of his 
princess and the name and fortune to which he was right 
ful heir. The household of his friend, the old actor Alec, 
is well described, and the author, writing of what he 
knows and feels, brings out vividly the beauties of Eny 
lish country life, the atmosphere of theatrical haunts, and 
the milieu of the art school. Mr. Kelly has a story to 
tell, and has told it well, and he should go on and give 
us others. 


> 


Bandaging. By A. D. Whiting, M.D., Instructor in 


(W. B. 


Price 


Surgery at the University of Pennsylvania 
Saunders Company, Philadelphia and London.) 
6s. net. 


Tae author of this sumptuous volume states that it 
consists of a repetition of his instruction in bandaging 
at the University, and his students will be glad to hav: 
his teaching in permanent form to refresh their memories, 
especially as it is presented in such clear letterpress and 
with such a wealth of photographic elucidation 

American and English _methods of bandaging 
however, a good many points of difference which makes 
the book hardly a safe guide to an English nurse. The 
American appears to bandage from left to right, irrespe 
tive of which limb is involved, and this, of course, allows 
the main part of the work to be carried out by the right 
hand. Our method of working from the inner side of the 
limb tends to develop an ambidexterity which is often 
very useful and, we think, makes for a more pleasing 
uniformity, 

The author employs our now familiar 
in many ways, but his nomenclature would sound formid 
able to the members of a first-aid class—e.q., a lower jaw 
bandage is a mentovertico-occipital cravat ! 


have, 


Esmarch’'s b indage 








In memory of Nurse Edith Cavell, whose family were 
connected at one time with the Church, a reredos in 
carved oak and a tablet of brass are to be erected in 


Holy Trinity Church at Heigham, in Norfolk 
1 Mills and Boon, 6s. net. 
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WAR NURSING. 


SCOTTISH WOMEN’S HOSPITAL 


N reply to a question as to the refusal of the Govern- 

ment to accept a unit for Mesopotamia from the Scottish 
Women’s Hospital, Mr. Tennant stated that the Govern- 
ment of India had been informed that all necessary hos- 
pital equipment and personnel would be supplied on 
demand from army services, and there was no need for 
the employment of small voluntary hospital units. 

The Secretary writes that owing to the number of appli- 
cations recently received from fully trained nurses, the 
Scottish Women’s Hospitals’ application lists are, for the 
meantime, closed. Owing to the publicity given in this 
paper, they have had an ample response to their request 
for nurses. 


Miss EnisHa Bryan, who endured along with other 
nurses of the Scottish Women’s Hospital the privations 
in the retreat of the Serbian Army about the end of last 
year, has been publicly honoured at Renton, receiving a 
purse of sovereigns and an illuminated wristlet-watch, 
presented, in the name of the subscribers, by Mr. Alex 
ander Wylie, of Cordale. 


Miss Hexen Rart, Lady Superintendent, Queen Alex- 
andra’s Imperial Military Nursing Service for India, and 
Miss Dolores Knight, Sister, Queen Alexandra’s Imperial 
Military Nursing Service, were personally invested by 
the King with the Red Cross on Saturday. Our 


Roval 
picture shows them entering the grounds of the Palace. 


A wouiTaRy funeral was given to Nurse Eliffe, who 
died recently at Millbank Hospital. 








STANDISH HOSPITAL 


*REAT regret was expressed at Standish Hospital, 
Stonehouse, Gloucester, last week, when Miss du 
Sautoy, who has been matron since the hospital opened in 
May, 1915, left to take up important work in London. It 
is mainly owing to her great power of organisation that 
the hospital has been run so successfully, as it is far 
more complicated in its arrangements than most voluntary 
aid hospitals, owing to the staff all living on the premises, 
and it has accommodation for 105 patients. 

Before she left Standish House Miss du Sautoy was 
presented with the following gifts: Opal pendant and chain 
from the Commandant; silver antique caddy spoon from 
the Assistant-Commandant and the Quartermaster ; leather 
bag from the trained nurses; and copper caffeta cofiee 
maker, Worcester china coffee cups, and beaten iron tray, 
trom the Voluntary Aid Detachment’s members, with the 
accompanying inscription: ‘To Matron. A small token 
of grateful appreciation of the great kindness she has 
shown during the past year to the V.A.D.’s of Standish 
Red Cross Hospital, and wishing her all success in the 
future.” 


Pvustic interest in civil and military hospitals and 
kindred places in Edinburgh has been quickened during 
the past fortnight by the visits of the Duke and Duchess 
of Montrose. No fewer than twenty calls were paid, 
beginning with the Royal Infirmary. Among the other 
institutions that received attention were the Roya] Edin- 
burgh Hospital for Sick Children, Queen Victoria Jubilee 
Nurses’ Association, the Roya] Maternity Hospital, Craig 
leith, and Seafield Military Hospitals, the Red 
Depot, and the Children’s Shelter. 


Cross 


Sport and General. 


MISS RAIT AND MISS KNIGHT AT BUCKINGHAM PALACE. 
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One of the great TOOTAL Line of Guaranteed 
Wash Cottons, Tootal Piqué offers entirely new 
piqué effects. It is smart, reliable, economical. 


‘TOOTAL 
PIQUE 


is much appreciated by nurses 
and others for its extra comfort. 
As it does not get harsh or stiff, it 
is always delightful to wear. And 
nothing washes betterthan Tootal 
Piqué. Itis strengthened between 
the cords to prevent splitting, 
and made double-width for con- 
venience in cutting out. 
































Always see name Tootal Piqué on Selvedge. 
Four widths of cord and fancy patterns. 
the double-width yard (43/44 inches) 
at all gvod-cla-s Drapers and Hospital 
Outfitters. Patterns Free from TOOTALS, 
Dept. B 21. 132, CHEAPSIDE, LoNDON, E.C, 


A] weet 
~ *WDEl abet esse tam 


TOOTAL BROADHURST LEE CO, Ltd. Manufac- 
turers of the great Tooial line of British Wash Fabrics, 











IMPERIAL BUILDINGS, LUDCATE CIRCUS, LONDON, E.C. 


THE HOUSE THAT SUPPLIES 
EVERYTHING FOR NURSES. 
Nurses can purchase all they require for both on and off Duty. Call 
and inspect our various Departments, or Selections sent on approval 
All Goods of the Best Quality. 
Easy Terms of Payment 
arranged. 


a EDWARD J. FRANKLAND & CO. 


** Audrey” Regd. 
weTrade Mark 


Send for 





The “Audrey” 
We stock a very Regd. Nurse's 
Ane range of all Watch. Fitted 
kinds of ‘Audrey’ with centre 

Regd. Footwear seconds, richly 
All reliable goods gilt movement, 
Send for Special fully jewelled. 
Lists A magnificent 

watch, specially 

Very smart and serviceable Derby Shoe, made for Nurses. 
Cuban heels, in all widths and sizes, From £2 2s. 

from 10/6 














No matter what it is we can supply it. 


. a Gectnenn of a —, JEWELLERY, BOOTS, SHOES, CYCLES, BAGS, AND TRUNKS, Practical Tailor-made of fine doth 
'weed, or Fancy Worsted, in a i ds - “or : 
newest shades. 3; Quineas. UMBRELLAS, FURNITURE, CARPETS, SEWING MACHINES, trimmed silk collar, quite the 


RAINCOATS, &c., &c. Send for Lists latest style. 4 Guineas. 
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THE “WIMPOLE” 
a CLOAK. 





One Thing Done Well 


Hi S 
ONE thing done, and that done ; :: 


Well is the motto of our Nurses’ 
Equipment Section. To everything 
that a Nurse can possibly require in 
equipment from Bonnet to Boots 
we bring a specialized and expert 
knowledge—all else we leave alone. 
Herein lies our success-—the concen- 
trated effort of years that enables us 
to-day to supply speedily and with 
unfailing accuracy the whole or 
part of any outfit in strict accordance 
with the dress regulations of the 
particular Institution for which it is 
intended. Moreover, every article 
we sell is recommended not only 
for the correctness of its style but 
on account of the care exercised to 
supply it in the most suitable and 
durable material of its class. 
Call and inspect our organisation ; you are cordially welcome, 


whether you purchase or not, and if inconvenient write or 
phone for Catalogue. 


Hospitals & General Contracts Co., 


(Nurses’ Equipment Section, Dept. 2), Ltd. 


19-35, MORTIMER STREET, LONDON, W. 























rst, 


JO 


In Melton or Che oe » 15/6 
Coating or Shower- Phon Agents for the well known 
Cravenette - " 7/11 Museum "3140 1 ‘Benduble" shoes. 
ee) 
2 2 
wT 







- STOLEN OR STRAYED 
thousands of pounds worth of heusehold and wearing 
linen through not being marked with the reliable 


HN 
“CRYSTAL PALACE” 
MARKING INK 


It never fades, and cam be had 
for use with or witheut heating 
(whichever kind is preferred) 


BONDS 









Soild by all Stationers, Chemists 
and Stores, 6d. and 1s. 










Used in the Royal Households. 





Also seld by the oz., 





Loers 
pint or quart. 














RELIEF AT ONCE 


Recommended by 
huaodreds of 
eminent surgeons. 












GIVE PREFERENCE TO 
HOLLAND'S INSTEP SUPPORTS. 


ENTIRELY BRITISH MANUFACTURE. 

Price 2/6 to 6/6 per pair. 
No more tired, aching feet 
after a long day's standing— 


Write for descriptive booklet— —s 
N. T. HOLLAND & SON, 46, S. Audley Street, London, W. 





The “MARIE.” 
In Wearwell Serges 

pe tons 
| Wor | Coating| from 
Serges 


c raveneties am ‘ifon 
: 22 ° 


Alpacas 







CHEQUES and P.0.'8 
PAYABLE 


“WEARWELL” 
currs. 


6 pairs for 2/141 


l. WELLS & CO., Ltd. 


5 ins. deep, 64d. pair. 





The “ NETLEY.” 


L. WELLS « C&: 


Nurses’ Specialists, 
64, ALDERSGATE STREET, E.C. 


SINGLE ARTICLES 
WHOLESALE PRICES. 
Fit and Finish Guaranteed. 


AT 


A very smart and up-te-date 
Bonuet, with fine straw, and 
Waterproofed Veil covering 
crown, edyed with Velvet and 
White frilling 
T9089 





va MARIE _ 
2) in. deep, 


The 
In Horrocks’ Lon 





os RODNEY.' - 


two qualities 


1/11 and 23 


Rest Linen-finish, 29 
Pure [rien Lin 39 
Beautifully med 


fect fitting 


When ordering plea 
tion sizeof wais. an b 


required, 


The New 
BELT. ‘* WEARWELL” 
stiffened COLLAR. 


ready for use, @@. each, 
or 8 for 7/§. When orcer- 


ing state length 


required 








Write for our New Season's Catalogue and Patterns, post free upon application 


3 for 1/8; 


Perfect fitting over 


shoulder 
6 for 2/5 
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THE NURSES’ INSURANCE SOCIETY 


‘7*HE fourth annual general meeting of the Nurses’ 

Insurance Society was held on May 30th at the office, 
15 Buckingham Street, Strand, London, W.C. Mr. T. C. 
De wey, Chairman of the Committee of Management, pre- 
sided. 

Mr. Dewey said: ‘‘I am again able to report the con- 
tinued success of this Society. The number of new appli- 
cations for membership during 1915 maintained a steady 
average of over 400 a month, which is an increase upon 
1914. Undoubtedly during the past year the nursing 
areer has appealed very strongly to many women, who 
perhaps for the first time have had suffering and sickness 
vividly impressed upon them. 

“During the period under review claims were paid for 
sickness benefit amounting to £13,737 3s. 2d., a decrease 
of £3,163 compared with 1914, and for disablement benefit 
£3,101 3s. 9d., as compared with £855 18s. 7d., or, taking 
sickness and disablement together, we paid £16,838 6s, 11d. 
in 1915, against £17,756 1s. 9d. in 1914, a reduction of 
£917 14s. 10d. 

‘Disablement benefit, however, was only in operation 
for six months in 1914, while the amount paid during 
1915 represents the cost of the whole year’s working. 
The decrease in sickness benefit is gratifying, not only 
from the point of view of the Society, but also of the 
nurses generally. The overwhelming majority of nurses 
belong to the Nurses’ Insurance Society, and the payment 
of sickness benefit which we make is an index of the 
general health of the nursing profession. 

‘‘A large number of our members have not realised that 
the new postal rates affect them. An insurance book and 
card sent without any other enclosure in a sealed envelope 
weighs fractionally less than two ounces, and the postage 
is 2d. In thousands of cases nurses put on a penny 
stamp only, as before, and the Society had to pay twice 
the deficiency. This omission of members to stamp their 

mmunications properly has cost the Society £100 since 
Christmas last. 

‘The book and card may still be returned in an un 

ed envelope without letter or other enclosure for the 

tag» of one halfpenny. The Society cannot, however, 
uwecept any liability until the book and card are actually 
received at this office. ; 

“Three members of the Committee—Miss A. B. 
Baillie, Miss J. Melrose, and Miss M. E. Sparshott 
have been honoured by his Majesty the King during the 
vear with the distinction of the Royal Red Cross, and 
twenty-four other members of the Society have received 
a similar honour; in addition, a large number of our 
members have been mentioned in despatches, to all of 
whom I am sure you will offer your hearty congratulations. 

“T am happy to inform you that. all the funds of the 


ri 


Society available for the purpose are now invested in 
War Loan 

“You will be interested to know that representations 
were made by us to the proper authorities suggesting 


that, some recompense should be given to nurses who while 
on military service had sacrificed their health in helping 
to alleviate the sufferings of our brave soldiers. I am 
glad to say that an Army Order has been issued within 
the last few weeks in which their claims for special con- 
sideration have been acknowledged. 

“The work of the office has proceeded smoothly, 
although more than half of the male staff have voluntarily 
joined the colours. ; 
“Occasionally, we have been nearly overwhelmed by 
the mass of correspondence, but the members can help 
enormously in this matter. I am perfectly certain that 
if nurses realised what each unnecessary letter means 
they would often refrain from writing. I would ask 
them to recollect that the Post Office, like other Govern 
ment Departments and business institutions, is suffering 
trom great dislocation; letters cannot be delivered with 
the same speed and accuracy as in pre-war days, but at 
the same time I should like to emphasise the fact that 
sick claims are invariably dealt with the day they are 
received—assuming they are in order—and if nurses would 
be a little more careful in sending in their claims there 
would never be one outstanding. 

“Again, the forwarding of books and cards at the 
proper time would help materially towards smoother work 





ing, because it is much easier to deal with a mass of 
communications of one description at the same time, so | 
would impress upon you all to let the office have your 
book and card by the date, stated on the card, when 
they ought to be returned. 

‘**Nurses, perhaps, do not realise that in the course of 
the year something like 88,000 letters and claims are 
received, and books and cards to the number of 75,000. 

“To each individual it may seem a matter of little 
importance whether she writes one letter more or less, or 
whether her book with the card is returned by a certain 
date, but when dealing with thousands of these com 
munications the necessity for complete co-operation is 
obvious. 

“I feel perfectly certain that this appeal of mine to 
members will have the effect of greatly lessening the 
present heavy work of the office.”’ 

Miss A. McIntosh (Matron of St. Bartholomew's Hos 
pital, E.C.), Miss J. Melrose, R.R.C. (Matron of the 
Royal Infirmary, Glasgow), and Miss M. E. Sparshott, 
R.R.C. (Lady Superintendent of the Royal Infirmary, 
Manchester), were re-elected to the Committee. 








L.C.C. NURSES 


N their report to the London County Council the 

Finance Committee states that the estimated increase 
in the nursing service is £700, due to the expected opening 
of new centres. 

One of the tragedies of war is disclosed in a paragraph 
in the report of the Establishment Committee of the 
London County Council. Only as far back as December 
2ist it was agreed that the services of Miss P. F. M. 
Smallcombe (now Mrs. Bliss), a school nurse in the Public 
Health Department, should be retained after her marriage 
until the conclusion of the war service of her husband 
or of the war, whichever were the earliest date. Unfor 
tunately, Mr. Bliss has been killed in action, and the 
Council have acceded to the request of his widow that she 
may be retained on the permanent staff of school nurses 





Owrnc to the release for war service of school nurses 
in the Public Health Department, arrangements have 
been made for the following nurses employed in the schools 
for the physically defective to undertake that work : Mrs. 
E. B. Boustead, Miss M. C. Delvalle, Miss J. English, 
Miss C. Gowans, Mrs. H. C. Grimwood, Miss R. A. 
Hankins, Miss K. Harbord, Miss F. H. Henson, Miss 
M. Hicks, Miss EF. R. Jarrett, Miss R. A. Lennox, Miss 
E. Mason, Miss D. A. Metcalfe, Miss H. Price, Miss A 
Robinson. Miss B. C. Stableforth, Miss F. G. Stamford, 
Miss G. M. Wendon, and Mrs. A. S. Williams 


QUEEN’S NURSES’ BENEVOLENT FUND 
Previously announced ... £1,178 6 8 
9 


Mortlake D.N.A. ... ae 38 
10 0 





Mrs. Barclay —~ - 
Miss F. E. Gray, Miss Clay, Miss M 
Givens, Miss 8S. A. G. Lett, Miss 
Horrocks, Miss J. E. Lloyd, Miss 
Murray, Miss McKee, Miss Hopkins, 
M.A.S., Miss A. L. Borlase, Miss 
M. G. Woods, Mrs. Howes, per Miss 
Woods, 5s. each ae 310 0 
Miss H. H. Huntsman ae 4 6 
Miss M. E. Rolls, Miss E. M. Halliday, 
4s. 4d. each sha as 8 8 
Miss Telby, Miss C. Sharpley, 2s. 6d. each 5 0 
Total ... £1,185 610 








An examination for health visitors and school nurses 
was held under the auspices of the Royal Institute of 
Public Health in London and Liverpool on May 11th 
and 12th. The following candidates were successful in 
obtaining the certificate awarded by the Institute: 
Florence Maude McKendry (Oswaldtwistle), Mary Violet 
Naylor (Twickenham), Gladys Emily Venables (Finsbury 


Park), Annie Clark (Liverpool), Maud Howell (Dews- 
| bury, Yorks.), Margaret Jane Wrather (Brafferton, 
‘ Yorks.). 
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NURSES POSTED ABROAD 


Jorust War ComMMITTEE. 
Bovutocne: General Headquarters.—Misses 
A. G. Haugh. 
Le Tovuguer: Duchess of Westminster's Hospital._—Miss 
P. M. Bristowe. 


ANGLO-FRENCcCH COMMITTEE. 

Lyons: Wounded Allies’ Hospital.—Miss A. M. Breen 
(Richmond Segee, Dublin). 

Carats: Ambulance Lamarck.—Miss A. M. 
(Mater Misericordia Hospital, Dublin). 

Corru: Wounded Allies’ Hospital.—Miss F. E. Latham 
(Bristol Royal Infirmary). 

Cuareau-THrerry : Centre hospitalier.—Miss M. D. F. 
Scott (Birmingham Infirmary). 

Lyons: Hépital Anglais 249bis Lycée de St. Rambert. 

Miss M Tattersfield (Royal Infirmary, Halifax). 


Steggall, 


Gargan 








NURSES SENT TO HOME HOSPITALS 


Jormst War ComMITTEE. 
WeyrmoutH: Massandra V.A. Hospital_—Miss 8S. E. 
Hulton. 
LLANDOVERY : 
Rattray. 
Mineneap: Red Cross Hospital.—Miss Cordner. 
CopHaM: Red Cross Hospital_—Miss Cordner. 
Worcester: Rhydd Court V.A.D. Hospital.—Mrs. 
Glen-Clarke. 
New Maupen : Kingston and District Red Cross Hos- 
pital.—Miss I. Smith. 
FaRNBOROUGH ; Minley Military Hospital.~Miss McCor- 
mick. 
Great WarR.ey: Coombe Lodge.—Mrs. T.. Brotchie 
MoorrietD: Military Hospital—Mrs. Humphries 
Sanquuar : Elioch Auziltary Hospital.—Miss E. Cooke. 
Sovrnampton: Red Cross Hospital, Highfield Hall.— 
Miss H. Fisher. 
Ramscate : Auxiliary Hospital.—Miss C. Addison. 
Lonpon : Golders Green Auziliary Military Hospital.— 
Mrs. G. Ainsworth, Miss K. Ellison. 
CaNTERBURY: St. John’s Hospital, Abbotts Barton.— 
Miss O’ Neill. 
MERSTHAM 
Townshend. 
Watmer: Canadian War Hospital.—Miss E. Day. 
St. Anselm’s Hospital.—Miss Corps. 
CarnwatH : The Military Hospital._—Miss 8. J. Deekes. 
Hartow : Red Cross Mecgial-~-Stiten H. Clarke. 
LovcutTon: Braeside Hospital.—Mrs. A. L. Walker. 
SourHampton : Regent’s Park Hospital.—Miss A. Ward, 
Mrs. Cliver. 
LONDON : 
—Misses E, Callwell, E. 
Spencer Park, 8.W.: Mayo House.- 
t1cHMOND: Star and Garter Hospital. 
Blake. 
RoeH#ampton : Gifford House.- 
CarpirF: V.A.D. Hospital, St. 
Wilkins. 
DONCASTER : 
H. C. M. Ross. 
Barns.ey : Lund Wood Hospital.—Miss B. MacMurtrie. 
SUNDERLAND : Jeffrey Hall.—Miss K. Greenway. 
Lewes: Red Cross Hospital, St. Anne’s.—Miss A. 
Co e. 
TRAVESEND: V.A 
Robinson. 
ROEHAMPTON : 
NOTTINGHAM : 
Miss A. Kane. 
SaFFRON WALDEN: 
Palmer. 
SOUTHWELL : 
Parsons. 
ELTHAM : 
Richardson. 
BRISTOL : 
Speight. 
EASTBOURNE: V.A. 


Red Cross Hospital—Miss E. A. 


(Surrey): Military Hospttal—Miss K. 


eo ee for Facial Injuries, 78 Brook Street. 


Lampen, Mrs. Harry. 
Miss E. 
Miss 


Curry. 
Forster 


Miss Murrell. 
Fagan’s.—Miss E. B. 


Loversal A uxiliary Hospital Miss 


4.D. Hospital, Rosherville.—Miss I. 


Gifford House.—Miss Murrell. 
Bowden Auxiliary Military Hospital.— 


Red Crosse Hospital. Miss E. 


Auziliary Military Hospital_—Miss E. 


Southwood Auziliary Hospital.—Miss_ E. 


King’s Weston V.A.D. Hospital.—Miss 


Hospital.—Miss H. Monteith. 





Hauirax: Auziliary Hospital, Spring Hall.—Misses 
Wells, M. V. Wells. 

HoryHeap: Stanley Hospital for Soldiers and Sailo 
—Miss 8. Edwards. 

Woxinc: Beechcroft Military Hospital—Mrs. Knox 

Guitprorp: Clandon Park.—Miass F. Darney. 

BrrMincHAM: Moseley Red Cross Hospital.—My 
Hirst. 

Ruy: Red Cross Auxiliary Hospital.—Miss Beresf; 

Hastincs : St. John’s Hospital.—Miss Swim. 

Bartte: Normanhurst V.A.D. Hospital.—Miss J. 
Jones. 

Warwick: Hill House Hospital. 

N.U.T.N. 
Exeter V.A. Hosprrat.—Miss A. Rooke (Staff Nurse 


Miss C. Brunell: 








ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charg 
accompanied by the coupon in the margin of page 
All letters must be marked on the envelope ‘Leg 
“‘Charity,” ‘‘ Nursing,” etc., and contain the full n 
and address of the sender and a pseudonym. U7 
legal letters can be answered by post within three a 
if a postal order for 2s. 6d. is enclosed. 

CHARITIES 


Home for Old Lady (Bee).—I am giving you the address 
of homes where the charges are as near as possible to the sam 
you mention. There is little difference, and perhaps she wil! be 
able to arrange with one or other of them. Ladies’ Home, 53 
Abbey Road, St. John’s Wood, N.W.—a home for ladies whox 
incomes are not less than £40. The charge is from 13s. to ifs 
per week for board, separate room, medical advice, and medi 
Homes for Ladies with Small Means, York Villa, Richmond 
Road, Ealing, W. Charge from 10s. 6d. a week for d, tend 
ance, and house laundry. St. Peter's Harbour for / omen 
10 Greville Place, Kilburn, N.W. Terms from 12s. a week 
with medical attendance included. In the last case, I believe th 
payments are made quarterly 

Home for Woman of Sixty-five (M. E. M.).—Try either 
of the following :—St. John’s Hostel, Calais Street, Camberwell, 
S.E. The charge is from 12s. 6d. weekly. St. Peter’s Harbour 
for Aged Women, 10 Greville Place, Kilburn, N.W. In both cases 
write to the Sister-in-Charge. You do not make it clear whether 
or not she is an invalid; but possibly this address may be 
suitable:—Home for Infirm Women, Woodside, Whetstone, N 
Payment from £28 per annum 


NURSING. 


Hospital Training (Disappointment).—We know of no place 
where they give a salary whilst training in maternity 
Very often some smalier training schools give a free training if 
you bind yourself to work for a certain time (say, eight months 
or a year—see our advertisements). There are also associations 
for training country midwives, who give free training if the 
pupil signs a contract to work for them for three or four years 

a long time, and nurses should not sign such contracts 

they mean to hold to them. Although you are only f 

you might be taken at some of the infirmaries in Sheffiel 
or other towns near you. They give a nursing training wit 
small salary to a suitable candidate, and in many cases after 
wards a free midwifery training, so that a woman who is 4 
spend 34 years in this way is better off afterwards thea 
woman who takes a free midwifery training and is boun 
work for three years, at the end of which she has only 
midwifery training. 

Training (Doreen).—The surgical part is the weakness of 
firmary training, but many of the infirmaries have good th« 
now. Try the one you mention, or there are Chelsea, Paddin 
Hammersmith, all good. Poor Law nurses get good posts 
are eligible for the Services, and often very popular in pri‘ 
work. It is ridiculous that your fever training should be a | 
we think a letter from your former matron would help you 
a good hospital. Have you told her of your difficulty? You w 
also write to the Fever Nurses’ Association and ask advice 
Hon. Secretary is Miss Morgan, Northern Hospital, Winchmor 
Hill, N. Yes, a missionary nurse must be fully trained. 


work 








APPOINTMENTS 


ALLEN, Miss T. Matron, Beckenham Cottage Hospital. 

Trained at Guy’s Hospital (staff nurse); Mold Cottage Hospit 
N. Wales (matron); Preliminary Training School, Qu 
Charlotte’s Hospital (sister-in-charge) 

THoMmss, Miss Gertrude M. Matron, Tredegar Park Cottage H 
vital, Mon. 

Trained Royal Gwent Hospital, Newport (Mon.) ; Boling br« 
Hospital, Wandsworth Common, 8.W. (staff nurse, night siste 
ward sister, and temporary theatre sister); General Hospita 
Merthyr Tydfil (assistant matron); Research Hospital, Can 
bridge (sister). 

Morean, Miss Hilda. 
and Dispensary. 

Trained Birmingham General 
Hospital for Women (home 
Harborne Hall Auxiliary Hospital 


Lady Superintendent, Darlington Hospit 
Hospital; Birmingham Genera! 
sister and assistant matron 
(matron). 
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Nurse 


If you will sprinkle a dessert- 
poonful of SANAGEN on your porridge 
) the morning, or take it between two 
slices of bread and butter, you will be 
surprised at the energy it will give you 
to cope with the trials and strain of 
the day. And another spoonful in milk 
or water at night will ensure you having 
restful, invigorating sleep, 


Write for your supply, freeFof charge. 


Casein Ltd. 
Culvert Works, 


Battersea, 
London, S.W. 


SANAGEN (regd. trade mark) is the all 

ritish equivalent of the expired German patent 
togen. If your patients need Sanatogen, Sanagen is 
ume thing; prescribed as such by leading doctors. 








NURSES’ CLOAKS, 
BONNETS, APRONS 
AND DRESSES, &,6« 


Every requisite for Hospital 
and Private Nurses is stocked 
in a large variety of styles. 
All garments are made in our 
own Workrooms, and when 
the quality of the fabric used, and the 
workmanship employed is taken into con- 
sideration, our prices will be found to be 
particularly reasonable. Patterns and Self- 
neasurement form submitted on application. 


lllustrated Catalogue Post Free. 


Debenham &Freebody 


Contractors to the Principal London Hospitals. 


Wigmore Street London.w 
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“My tenth child—the 


only one | have been 
able to breast-feed. 


BABY WILLIAMS. 


14, Bird Street, Liverpool. 
26th March, 1915. 


This is my tenth child and the only one I have 
been able to breast-feed, two months was the 
longest I was able to breast-feed any of the others, 
and in consequence they were very delicate babies. 
After the birth of this tenth child I was very ill and 
weak, I tried Virol and my health improved at once, 
so that I have been able to entirely breast-feed him 
till ten months old. If I stopped taking Virol I 
was unable to feed him. He is a fine, strong, 
healthy boy, and I am so much stronger than I 
ever hoped to be again that I should recommend 
all nursing mothers to take Virol. 

ANNIE WILLIAMS. 
**In all the cases in which I tried it, the women not 
only expressed themselves as much stronger, but 
looked much better and gained in weight at the 
rate of about four to five pounds a week.’’—Dr. 
FELDMAN, Lecturer in Midwifery and Hygiene for 
the London County Council : : 


VIROL 


USED IN MORE THAN 1,000 HOSPITALS. 
In Glass and Stone Jars, 1/-, 1/8 & 2/11. 





¥ VIROL. LTD., 152-166, Old Street, E.C. 
S H.R. 
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A Statement of Interest 
re Infant Welfare. 


TITH the Care of Infants a results that every ounce of it is of definite 
foremost study to-day, with value to the nation. 

Infantile Mortality a serious problem ** As nurses, however, we have to take things 
for the Empire, and with the Child so as we find them, and when there is no 
great an asset to the State, the follow possibility of the ideal food it is now the 
ph < « as c le ° c ‘ ‘ 
: 5 ae “The N . Ti a greatest comfort to feel that we are no atins 
Ing extract from lhe Nursing times longer dependent on the watery germ-laden criti 
must prove of much interest to the contents of the basin on the counter in (Dr. 
many able men and women—leaders the general shop, but can procure a tin of 
of thought and welfare work—who ar ‘Glaxo’ and know that our slum baby will 
k “e rth Heal Waser be as adequately fed as the motherless baby 
keenly aware of the vital necessity olf of 0 aaiiticwsive 1”? mor 
raising the Nation’s babies, and who 

welcome every aid in their splendid 





to 


arti 
ex] 


The success of “‘Glaxo” when used in 
rk. The e S » “ideal a : 
work. The extract tells of the “ideal Municipal Movements is evidenced by 
diet for babies, and has special the fact that during the last few years of tl 
reference to the constituents of “ Glaxo the Manchester School for Mothers has “ 
and its purity :— purchased 60,000 lb., Lincoln Health valu 
' . -c ane ii > . ‘or- j is i 
ef eee eae a Ee ee | Department 25,000 |b., Rotherham Cor Is a 
as ordered, 1 to 8, the ‘Glaxo’ milk con poration 65,000 lb., Bradford Health Chris 
tains as much fat as human milk, as well Department 50,000 lb., and Sheffield mort 
s the same proportions of protein, anc k Bs ‘ 
as the same proportions of protein, and mill Health Department 132,000 lb. anc 
sugar, so that there is no necessity to add ht ordin 
extra cream; and yet there will be no chance ; - , : , ‘ 
of rickets, which is nearly always the con- “Glaxo” contains nothing which is 
sequence of deficient fat in the diet. foreign to milk. At the source of supply, 
“© Glaxo’ 4 ideal diet” for your before any chemical change has taken 
riaxo provides an deal duet Oo young - / 7 . ’ A 4 
human animals, and we are truly grateful. plac e, this milk is dried to a powder. 
gut infants are not merely animals, and [he Glaxo Process of drying makes the 
nurses should lose no opportunity of im powdered milk germ-free, and prevents 
tes Til, act Plone: A cage roel "Rieecgiegy- the curd subsequently forming a dense 








“I 
na meg Cen ng ge ie oe ee py clot. “Glaxo” is packed in a closed simp 
the building up of the >» one, who has vessel, prepared for use by merely ilegit 
far been entirely dependent upon them. adding boiling water. An infant can, be pi 
No cow-made product, however _ perfect, by taking “Glaxo,” obtain a continuous for tl 
can possibly compete with the intensely /  - ca) ny and 
individual nourishment which a mother alone supply of germ-free milk. k 
has the power to produce. Her milk may : read 
have physical deficiencies —let her take “Glaxo” is spec ially packed and sold I 
‘Glaxo’ herself to overcome them o use at a special rate to Official 3odies, hand 
pt dhe Paap Pg — ob : ty Bec. Hees Créches. Mothers’ Welcomes, and Schools + “ 
have such unique properties and far reaching for Mothers. — 





that 
Free Sample gladly sent to any Nurse on receipt of professional card. as | 
: . tor! 
cond 
mich 
and 
con 
shoul 
take 
(not 


By Royal Appointment to the Court of Spain. — : 
By Royal Abpointment to the Court of ltaly } 
Awarded Gold Medal, International Medical Congress Exhibition, 1913. fath ’ 
- ° pay t 
45, KING’S ROAD, ST. PANCRAS, N.W. out ¢ 


to ré 


Proprietors: JOSEPH NATHAN & CO., Ltd., London and Wellington, N.Z. OWN 














It is well to mention “ The Nursing Times” when answering its Advertisements. 














THE NURSING TIMES, June 3, 1916. 





THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES 


AND MATERNITY NURSES 








SAVE THE ILLEGITIMATE 


CHILD 


HERE are two rousing appeals that 

have lately been brought to our notice 
to save the illegitimate children, one eman- 
ating from this country in the trenchantly 
critical report of the M.O.H. for Wallasey 
(Dr. T. W. N. Barlow), and the other an 
article by Winthrop D. Lane in the Survey, 
exposing the horrors of baby farming in Balti- 
more, disclosing the doing to death in America 
of “unwanteds,” born only todie. It is a sinister 
record coming from a country whose writers pro- 
fess the highest child culture. We quote part 
of the article on p. 691. 

“Are the lives of illegitimate children of less 
value than the lives of children born in wedlock? ”’ 
is a question which Dr. Barlow puts to civilised 
Christian England. “The illegitimate infantile 
mortality rate is probably never less than double, 
and often four or five times more than the 
ordinary infantile death rate, and this is so be- 
cause the whole onus of maintaining the child is, 
in practice, on the mother, things being made as 
dificult as possible for her. The effect of the 
Poor-law policy of refusing to grant the mother 
relief in respect of the child if she is unable to 
earn enough to support it (adopted with the idea 
of acting as a deterrent against immorality), has 
simply been to injure the child. No wonder the 
legitimate death-rate is high! The child should 
be preserved at all costs, and the responsibility, 
for the child at least, shared between the parents, 
and not, as now, placed almost entirely on the 
head of the mother. ' 

“It is driven from pillar to post, often changing 
hands five or six times in the first year of life, and 
if it survive the carelessness of each particular 
foster-mother, may acquire the seeds of disease 
that will make such a child a burden on the rates 
as an inmate of a workhouse, tuberculosis sana 
torilum, or an asylum. Whereas under proper 
conditions in the first two years of life the child 
might become a healthy unit of the population 
and a respectable member of society.” To over- 
come the difficulties Dr. Barlow suggests that it 
sh ild be made obligatory for every mother to 
take out a bastardy summons, and that the court 
(not the mother), or some other aythority, should 
be responsible for the collection of the money. 
These children should be boarded out in decent 
homes at the expense of both parents; if the 
father cannot be found and the mother cannot 
pay the whole amount, a proportion should come 
out of the rates, and the mother be not allowed 
to remove the child from a suitable home at her 
own will. 





APPRECIATION OF MIDWIVES 


E are glad to see that at last the work of 

midwives is meeting with recognition even 
in the “highest circles.’’ At a meeting of the 
General Medical Council, held in Saturday, it was 
stated that the passing of the Midwives Act re- 
duced infant mortality at once. The improve- 
ment was due to the elimination of the uncertified 
midwives. 

The Council resolved that a warning notice 
should be drawn up with regard to medical men 
enabling uncertified midwives to attend patients 
under the cover that such women were attending 
under their direction. 

Sir Francis Champneys, who moved the resolu- 
tion, said it was more than ever important now 
that all lives that could possibly be saved should 
be saved, and the administration of the Midwives 
Act should be efficient. There was no dearth of 
certified midwives, although in certain country 
districts there might be a deficiency, and the 
Government had undertaken to pay to local 
councils half the cost of maintaining midwives 
in those districts. At last we have the subsidy 
of midwives which we have been advocating so 
long; let us hope the councils will take advantage 
of it. 








£50 PRIZE ESSAY 


HE Royal Sanitary Institute offer a prize 
of £50 and the medal of the Institute for 


the best thesis, setting out a complete and 
practical scheme for maternity and child welfare 
work, suitable for adoption by local authorities. 

The following amongst other points should be 
dealt with:—Ante-natal care and the means of 
exercising it; child welfare from birth to school 
age; formation and functions of clinics or other 
suitable institutions; control in the home; home 
and institutional instruction and treatment; the 
utilisation of existing organisations or agencies; 
the qualifications and payment of officers and 
workers. 

The scope of the thesis need 
entirely by existing conditions. 
practicability in the scheme set 
full consideration. Regard should be 
official memoranda and_ regulations 
issued. 

The thesis is to consist of not more than 6,000 
words,” to be typewritten on foolscap, and to be 
sent in by September Ist. Full conditions will 
be found on p. 692. Here is a great opportunity. 
for clever midwives and social workers! 


not be limited 
Originality and 
out will receive 
had to 
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THE AFTER-CARE OF THE DISTRICT BABY 


I.—How iT ConcerNsS THE MIDWIFE. 


UST lately we have been hearing a good deal 

about the “ After-care of the baby.” This term, 
which has come into use somewhat recently, re- 
fers to the nurture of the child from the time it 
loses the supervision of the’ midwife until it 
reaches school age and comes under the protec- 
tion of the school care committees. It includes 
the supervision of the child’s diet, training, hy- 
gienic surroundings, and general health, and in 
many cases the education of the child’s mother 
in matters relating to its welfare. 

The interest that is being taken in this subject 
is due partly to the encouragement and help 
given by the Government to the movement and 
partly to the awakening of public conscience to 
the deplorable loss of infant life and health, and 
to the special value of such life and health in this 
time of national trouble. 

All over the country schemes are being started 
which have the well-being of the babies as their 
object, and under these schemes new positions 
are opening for nurses who have knowledge and 
experience of infant care. 

Midwives and maternity nurses who have had 
general training are most suited to such posts. 
They should use every means at their command to 
increase both their practical and theoretical know- 
ledge of the subject, for such work will certainly 
be more and more in demand as time goes on. 

This is more especially urgent to the practising 
midwife, for crowds of workers of all kinds and 
degrees are already entering the field, following up 
tht midwives, and pursuing the mothers with 
every kind of advice and supervision. Many of 
these workers are trained and efficient ; they guide 
the parents with discretion, watch over the infants 
with wisdom, and loyally uphold the teaching of 
the trained midwives. Others, unfortunately, are 
neither trained nor capable; though they may 
have acquired a certain amount of book know- 
ledge, they lack the experience which would 
enable them to apply such knowledge to any ad- 
vantage, and so far from upholding the teaching 
of the midwife who has preceded them, they not 
infrequently seek their own aggrandisement by 
belittling her conscientious work. 

Such a condition of affairs is seldom known in 
the practice of a really good midwife, and never 
would occur if all midwives would broaden their 
outlook, take an interest in things outside their 
own work, and keep themselves thoroughly expert 
in all matters concerning infant welfare. The 
criticisms of these zealous beginners would then 
be met with the dignity of sound knowledge and 
ripe experience, and the midwife would in her own 
district become a power and authority in this, as 
in other matters. 

I propose in_a series of short articles to offer 
some common-sense advice to midwives who have 
not, so far, given a great.deal of thought*to the 
management of the babies after the first few 
weeks. 

In large towns there are usually consultations, 





municipal or otherwise, which the babies can 
attend, and which form a centre for the health 
visitors and other workers. Midwives are wise tc 
make themselves acquainted with the authorities 
at such centres, and to work in sympathy with 
them as much as possible. In a large city district 
it is not practicable for the midwife to follow up 
all her own babies, much as she would like to do 
so, and it is a great comfort to her to know ‘that 
they will be in good hands and under wise super- 
vision. In smaller towns and in country districts 
these large institutions are not available. The 
country midwife generally has a good deal more 
leisure than her city sister; it is a great pleasure 
to her to watch over her babies for a year or two, 
and certainly there is no one who is more suited to 
do so. 

An afternoon once a week or fortnight might be 
reserved as an at home day for old patients. They 
would be encouraged to bring their babies on the 
understanding that they really tried to follow the 
advice given. The midwife has a chat with each 
one in turn. She inquires about mother’s own 
health and about baby’s general behaviour. A 
little experience soon enables her to put her finger 
on the weak spot when there is one. 

A set of scales will be found useful as the 
mothers are inclined to attend more regularly if 
they can keep a definite record of the progress 
made, and one is often better able to drive a moral 
home with the evidence of the scales to support 
one. But in this connection it is well to re- 
member the danger of the scales becoming 4 
“fetish,” and of the mothers thinking too much 
about weight and not enough about general fitness 
and sound, well-trained organs. 

A few simple notes should be kept about each 
baby, partly for the child’s own sake, and partly 
because a collection of such notes is of value for 
both statistical and practical purposes. They might 
be kept on loose sheets and stored in alphabetical 
order with a sheet of marked cardboard between 
each set of letters. 

Feeding.—Interval between feeds; strength and 
amount if artificial. 

Digestion.—Stools, number and_ character; 
vomiting, when and how often; wind and colic; 
sore buttocks. 

Appearance.—Complexion, spots, well covered 
or thin, firm or flabby, teeth, mouth, fontanelle 
straight bones, muscular activity. 

Weight.— 

Management.—Sleep, cot, daily bath, fresh air, 
bowels, dummy ? 

Advice and Doctor’s Treatment.— . 

In organising such a simple, homely little 
scheme for helping the mothers the midwife must 
be careful not to step outside her province, neve? 
to prescribe any kind of treatment for illness, of 
undertake any responsibility with a sick child. All 
such cases must be referred at once to a doctor 
or hospital. 
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JUST FLICKERINGS OF LIFE 
"THIS is the heading of Mr. Winthrop D. Lane’s 

[ article in the Survey, in which he tells us that a 
Commission, headed by Dr. George Walker and some of 
the best-known men and women of Baltimore, U.S.A., 
spent three years investigating the “traffic in babies” in 
that town. Doubtless, similar things occur in other towns. 
No names are given, but the article deals with two in- 
stitutions which receive illegitimates ‘‘at a price” for 
supposedly humane care. Except for one or two which 
were removed and could not be traced, they all died 
within a month or two; no effort was made to keep the 
‘unwanted ” alive. 

‘Thou must not kill, but needst not strive officiously 
to keep alive!’ runs an ironic revision of the sixth 
commandment literally followed by these institutions. In 
one, 219 infants were admitted in one year, all but 22 
dying within a month or two; of those surviving there 
is no record, 

he smaller institution received 45, of whom 43 died 
within a few months. After the secret births which took 
place in these institutions, and for which the mother 
was charged highly, a fee down in advance of 125 to 200 
dollars must be paid by the mother, who would be 
required to sign a document relinquishing the child 
entirely, no questions to be asked, and no claim to be made 
in any circumstances. The investigators, who approached 
doctors, nurses and midwives, and ministers, as if for the 
secret confinement of some relative, when asked about the 
separation of child,from mother proved by the answers 
received the willingness of the majority of these people 
to aid and abet (at a price) the separation of the infant 
from the mother, although they knew that gates og | all 
those separated immediately after birth went rapidly down 
to death. All this was done in the effort to preserve a 
family’s good name, to prevent a girl’s reputation from 
being smirched, and to save the man in the case from the 
consequences of his act. 

‘he Commission who studied this traffic in babies, recog- 
nising that the initia] evil is the separation of the child 
from its mother, has drafted a bill denied as the “‘first 
measure of its kind in the world.’’ This bill would make 
it unlawful to separate, or cause to be separated, any child 
under six months of age from its mother, or to receive or 
retain any such child in a foster home or institution. 

If a competent court or the certificate of two qualified 
physicians consider it is for the physical good of mother 
and child such separation could be allowed. Violation of 
the law would be punished with a fine, or imprisonment, or 
both, and the Bill has been passed in Maryland, and only 
awaits the signature of Governor Harrington. 








THE RURAL MIDWIVES’ ASSOCIATION 


‘]° HE thirteenth annual meeting of the Rural Mid- 
wives’ Association was held on May 25th at 3 
Grosvenor Place (by kind permission of the Viscountess 
Hambledon). Herbert Williamson, Esq., M.B., F.R.C.P., 
Accoucheur to St. Bartholomew’s Hospital, presided. <A 
fair number of members and subscribers, as well as others 
interested in the training of midwives, were present. 

In the course of his opening speech the Chairman 
alluded to the good work done by the Association for 
the last thirteen years, and asked for further support in 
order that the work which had been so ably carried on in 
the past could be continued through these difficult and 
trying times. 

Countess Cawdor, in moving the adoption of the report, 
was glad to say that, in spite of the many new ——- 
available for women, owing to the war, there had only 
been a slight decrease in the number of women trained, 
and the year had, on the whole, been a successful one. 
Mrs. Helme seconded, and the report was adopted. 

Mrs. Clare Goslett, in an able and sympathetic manner, 
dealt with one of the most pressing questions of the day 

namely, the future of the race. She thought that dear 
milk, unwatered roads, and the working of women in 
munition factories and other arduous employments would 
greatly affect the children of both present and future 
generations, and urged that steps Paes be taken to 
teach mothers the care and up-bringing of their infants, 
of which many were appallingly ignorant. 


RELIEVING THe DILATED STOMACH 
f e-- z-ray has come to the relief of the baby who 


cries and refuses to sleep after having been fed in 
the most approved manner. Medical authorities have 
instructed the nurse to lay the baby in its crib, without 
jouncing, and let it sleep quietly after feeding. But 
after the baby has demonstrated that it proposes to keep 
itself and everybody else awake, along comes grand- 
mother, lays the baby stomach down over ber shoulder 
and pats its back, all in defiance of modern ruies. The 
infant responds to this unscientific treatment by a few 
queer little explosions and blasts, technically known as 
“eructations,’’ and soon falls asleep. 

Grandmother is right, as has been proved by two in 
vestigators, Smith and Le Wald, who report their + a 
ments in the American Journal of Diseases of Children. 
They have taken radiographs of infants that have just 
been fed and have shown that the stomach is dilated, 
often tremendously and painfully, with gas. In nearly 
every case this gas proves to be nothing but air that the 
infant has swallowed with its milk; in fact, it is impos- 
sible for the child to suck the milk into its mouth without 
taking in more or less air and swallowing it with the 
milk. 

The investigators made radiographs of the babies after 
the air had been discharged from the stomach, and showed 
that the organ had resumed its natural size and contained 
nothing but food. There are the pictures, showing the 
stomach ‘‘before and after” grandmother’s treatment—a 
great, swollen balloon filled with milk below and air 
above, and a normal stomach comfortably filled with food 
They show also that when the stomach is distended with 
gas and the baby lying on its back, it is physically 
impossible for the gas to be discharged unless the baby 
first vomits a part of the liquid contents. In other words, 
the stomach and esophagus form what the plumber calls 
a “‘water trap.” Now if baby is placed in an upright 
position the liquid goes down into the lower part of the 
stomach and the gas rises to the top. A little pressure, 
a few smart jolts, or a few pats on the back are all that 
are needed to bring up the gas and relieve the tension 
from which the baby is suffering. 

If baby takes its food rapidly it is not likely to 
swallow as much air as when it feeds slowly. Vomiting 
is due not so much to rapid feeding as to overfeeding, and 
can often be prevented by holding the child erect after 
feeding until all the gas has escaped from'the stomach. 

We see this principle illestrated in the case of patients 
who have lain on their back in bed for weeks or months. 
They often acquire a chronic dilatation of the stomach, 
due in large part to the inflation of the organ with gas. 
In these cases the gas is not air, as in the case of the 
infant, but some product of faulty digestion. 

Acute dilatation of the stomach in adults is one of the 
most distressing and perilous conditions that the nurse is 
called upon to witness. The /nterstate Medical Journal 
reviews a report by Linke of three such patients, two of 
whom died. 

“In the patient who recovered, relief followed almost 
immediately upon placing the patient face downward. He 
states that this postural treatment of the disorder should 
never be neglected and will serve to reduce the present 
distressingly high mortality.” ‘ 

All these considerations serve to emphasise the great 
importance of posture. How many crying babies have 
been dosed with all sorts of home remedies or stupefied 
and stunted by soothing syrups, when all they needed to 
make them comfortable was just to be held up straight 
until they could get rid of the ‘“‘wind” that was torment- 
ing their stomachs. And how often our older patients 
are relieved of pain and even given a new lease of life 
by someone who was deft enough to place their bodies in 
position to functionate properly. Posture is one of the 
major factors in the treatment of disease. Every 
physician and nurse should not only master the theory of 
posture as applied to the relief of distress, but should be 
alert in giving the patient the benefit of knowledge so 
acquired. We are all of us in a position to practise the 
application of posture in the treatment of various con- 
ditions, and we can all use our experience for the advance- 
ment of knowledge in this line of therapy.—From The 





Nurse. 
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COVERING AN UNTRAINED MIDWIFE 
ee General Medical Council had under consideration 

last week the case of Dr. Frederick Robinson, of 
Masborough, Rotherham, who was summoned on a charge 
of knowingly enabling a Mrs. Fisher, a woman not certi- 
fied under the Midwives Act, to practise as if she were 
certified. 

Mr. Bertram, solicitor, who appeared on behalf of the 
complainants, the Central Midwives Board, said that in 
the cases in question the doctor did not pay more than 
one visit, but he notified the birth. He, however, was 
not present at the birth in a single case, although he 
signed the certificate for maternity benefit under the 
National Insurance Act. The Rotherham Borough 
Council took a very grave view of the great difficulty 
there would be in the administration of the Midwives 
Act if such proceedings were not prevented. 

Evidence was given that Mrs. Fisher had been pro- 
ceeded against for attending births without being under 
the orders of a doctor, and had been convicted under the 
Midwives Act on six occasions. 

The Town Clerk of Rotherham said his Council had 
welcomed the passing of the Midwives Act, to enable 
them to deal with this particular question, and they 
found from experience that the Act had a very beneficial 
effect in so far as it secured competent attendance for 
the poorer classes of women. They had had particular 
difficulty for some years past with Mrs. Fisher. 

Mr. Bertram: Has she a large practice? Witness: I 
am afraid she has. 

Evidence was given by several married Rotherham 
women as to being attended by Mrs. Fisher, and to being 
called upon afterwards by Dr. Robinson, who signed the 
certificates—in one case for maternity benefit and in 
another a death certificate. Notifications. of birth in 
these cases were sent in by Dr. Robinson. 

Sir Donald Macalister, chairman of the General Medical 
Council, said the Council adjudged Dr. Robinson to be 
guilty of unprofessional conduct and directed that his 
name be erased from the register.—Yorkshire Post. 








YORK ROAD HOSPITAL, POST- 
GRADUATE WEEK 

. HE fourth annual “ post-graduate week” is to be held 

at the General Lying-in Hospital, York Road, §.E., 
from June 26th to 30th (inclusive). It is anticipated that 
a large number of midwives trained in the school will join, 
but the course is also open to all midwives, and it is hoped 
that practising midwives from all parts of the country 
will make an effort to attend. The course will be found 
helpful both to them, to teachers of midwifery, to those 
working in schools for mothers or infants’ clinics, and to 
private nurses with their C.M.B. certificate. The pro- 
gramme is as follows :— 

June 26th (Monday), 4 p.m., Reception by Matron and 
Staff. Tea. 5 p.m., Lecture by Dr. Fairbairn. 

June 27th (Tuesday), 11 a.m., Clinic in Wards conducted 
by House Physician. Demonstration of Museum Specimens 
in Lecture Hall. 2 p.m., Meet at Hospital. Visits to 
Queen Charlotte’s or Clapham Maternity or Jewish 
Maternity. 9 p.m., Lantern Lecture. 

June 28th (Wednesday), 11.30 a.m., Clinics on “The 
Baby,” conducted by Ward Sisters. 3 p.m., Lecture by 
Professor Arthur Keith on “The Blood and Nerve Supply 
to the Uterus.”” 5 p.m., Dr. Fairbairn’s Lecture to Pupil- 
Midwives, followed by Clinic on abnormal cases. 

June 29th (Thursday), 11.30 a.m., Demonstration in Milk 
Kitchen. 2.30 p.m., Meet at Hospital. Visit to St. 
Thomas’s Hospital or Marylebone Infants’ Clinic or 
Infants’ Hospital, Vincent Square. 5.30 p.m., Lecture by 
Sister Olive. 

June 30th (Friday), 11.30 a.m., Demonstration in Milk 
Kitchen. 2 p.m., Meet at Hospital. Visit to Walker- 
Gordon Dairy Farm or the Medical Museum or the 
Sanitary «Institute. 4.30 p.m., Tea at Hospital. 6.30 
p.m., Test paper (optional). Prizes given. 8 p.m., Lecture 
at Midwives’ Institute. (Tickets 6d. each). 

Subscription for course, 5s. 

Sister Olive, the Hon. Secretary, will be glad if all those 
intending to join will send in their names and subscrip- 
tions as soon as possible; particulars of the course may 
be had on application. 





LECTURES FOR LONDON MIDWIVES 


T the meeting of the London County Council Educa 
tion Committee, on Wednesday, a sub-committee re- 
ported having considered a request from the Midwiv: 
Act Committee that classes might be opened for the ir 
struction of midwives on the roll of the Central Midwives 
Board. It was stated that the responsibilities of midwives 
have greatly increased owing to the large number of 
medical practitioners absent on war service, and that th 
question was one of considerable urgency in view of tl 
paramount necessity in the present crisis of conserving 
infant and maternal life. Arrangements are being made 
for the opening of two classes, one north and one south of 
the Thames, and they will be restricted to midwives whose 
names are on the roll of the Central Midwives Board. 
We are glad to see that these classes are restricted to 
midwives and not open to all and sundry, as was the case 
with courses in previous years. All practising midwives 
are urged to seize this unique opportunity to improve 
their professional knowledge and perfect their practice 
The lectures will probably begin in the middle of June, 
and will be free to all practising midwives. Their in- 
spectors have made it a point with the lecturers (well 
known obstetricians) that the lectures should be really 
advanced post-graduate ones, designed on advanced lines, 
and not covering the same ground that midwives knew 
so well. The bona-fides, of course, will be welcomed, 
though the lectures may be somewhat above their heads; 
but there are not a. sufficient number of untrained in 
London to warrant the institution of a second course. 
The midwives will all be circularised shortly as to time 
and place. 








MATERNITY AND CHILD 
WELFARE 

‘HE conditions of the £50 prize essay competition 

I announced on page 689 are as follows :— 


1. The thesis to consist of not more than 6,000 words, 
to be typewritten on foolscap, one side only. 


ESSAY ON 


2. Two competitors may join in sending in a thesis. 

3. The thesis must be delivered on or before Septem- 
ber 1, 1916, addressed to the Secretary of the Royal 
Sanitary Institute, 90 Buckingham Palace Road, 
London, S.W. 

4. The thesis to be submitted without the name of 
the competitor, but with a motto legibly marked on the 
right hand lower angle of the first sheet: and to be 
accompanied by a letter containing the competitor's 
name and address, which is to be enclosed in an 
envelope sealed with a blank seal, and having on the 
outside ‘‘Maternity and Child Welfare Thesis, 1916,” 
and the same motto as that attached to the work sub- 
mitted. The thesis and sealed envelope must be enclosed 
in another envelope, bearing the words ‘ Maternity 
Child Welfare Thesis, 1916,” and the competitor’s motto 
at the right hand lower angle, and must be directed to 
the Secretary of the Royal Sanitary Institute. 

5. Should no thesis be considered of sufficient me! 
or importance to deserve the prize offered, the cou! 
reserve the right of withholding the award. 

6. In the event of two theses being of equal merit 
the prize may be divided. 

7. The thesis or theses to which the prize is awarded 
are to become the property of the Institute. 

8. The carriage to and from the office of the Institut 
and all expenses incidental thereto, must be paid by 
the competitor. Unsuccessful theses will be returned 
application, on the production of a formal demand within 
a period to be specified after the close of the com- 
petition. 

9. Due care will be taken of all theses, but the Insti 
tute will not be responsible for any loss of, or damage 
to them while in its keeping. 

Members of the Council of the Institute are not com 
peting. 

E. Warre Watts, Secretary 

90, Buckingham Palace Road, London, 8.W. 

May, 1916. 











